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OFFICIAL NOTICES
HOUSE OF DELEGATES: CALIFORNIA MEDICAL

ASSOCIATION

Minutes of the Forty-third (43rd) Annual Session of
the House of Delegates of the California

Medical Association*

First Meeting, Tuesday, May 7, 1946, in the Music
Room of the Hotel Biltmore, Los Angeles

The First Meeting of the House of Delegates of the
California Medical Association at its Seventy-fifth An-
nual Session was called to order at 4:15 P.M., Tuesday,
May 7, 1946 by the speaker, E. Vincent Askey.
SPEAKER ASKEY: Will the House be in order, please?

I am going to call for the Chairman of the Credentials
Committee, Dr. Joseph M. DeLos Reyes.
DR. JOSEPH M. DdLos REYEs, (Chairman, Committee

on Credentials) Mr. Speaker, I have in my hand 110
accredited credentials to this convention and this consti-
tutes a quiorum.

SPEAKER ASKEY: One hundred and ten constitutes a

quorum.
DR. DELos REYEs: I hereby make a motion that the

report of this committee be accepted in lieu of roll call
of this meeting.

DR. HOFFMAN: I second the motion.
SPEAKER ASKEY: Is there any discussion? If not, all in

favor say "aye"; opposed "no". The motion was put to a

vote and it was unanimo'sly carried.
SPEAKER ASKEY: The motion is carried and the re-

port of the Chairman, Dr. DeLos Reyes, of the Commit-
tee of Credentials will be accepted as the roll call of this
session.
At this time the Speaker would like to explain a couple

.of things in regard to the conduct of the meeting. You
will notice there is a small aisle back there, a division
between the seats. Delegates will please have the seats in
front of that division. Members of the Association who
are not delegates will please have chairs back of that
division so as to facilitate any voting and recognizing of
Members of the House. If you will please assort your-

selves now we will appreciate it.
... Seating of Delegates and Members....
At this time your Speaker wishes to make the an-

novncement of the committees which your Constitution
and By-Laws state shall be made. The committees are

as follows:
The Credentials Committee consists of Dr. Joseph M.

DeLos Reyes, Chairman, Los Angeles; Dr. George Huff
of San Diego was appointed but his nurse called me and
he is ill in bed and unable to be present and asked to be
excused. In his place. I have appointed Dr. Frederick G.
Gruber of Santa Monica. The other member of the com-

mittee is Dr. V. G. Ghormley of Fresno. That constitutes
the Credentials Committee which will report at each
meeting.
The Committees of Reference, which consist of three

men each, are as follows:

* Reports referred to in minutes are on file in the head-
quarters office of the Association. Minutes as here printed
have been abstracted.
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Refercnce Committee No. 1 which has to do with the
Reports of the Officers and Standing Committees and
Special Committees of this House, consists of the follow-
ing members:

G. Dan Delprat, Chairman; Louis J. Regan; H. F.
Freidell.

In our program it also states that it is up to this com-
mittee to have the assignment of the Reports of the
County Societies. This is in error, and your Chairman
will apply that to another committee.
Reference Committee No. 2 which has to do with the

Reports of the Council and Reports of the Secretary-
Treasurer and Executive Secretary, and I am adding to
that the Reports of the County Societies, consists of the
following members.

E. T. Remmen, Chairman; Brodie Stephens; E. W.
Page.
Reference Committee No. 3 which has charge of Reso-

lutions, Amendments to the Constitution or Amendments
to the By-Laws, and New and Miscellaneous Business,
consists of the following members:
Dwight L. Wilbur, Chairman; C. B. Berne, A. E.

Moore.
I want to call the attention of the Members of the

House to the fact that these committees will have a great
deal of work to do. It is your duty and privilege to
appear before these committees and discuss any resolu-
tions which are presented to this House in which you
have an interest or on which you have information. It
is not only your privilege-it is your duty. I call at-
tention again to the fact that at this First Meeting
there will be no discussion in regard to any resolution
presented at this time because the rules of the House
are that they must lie on the table and be presented
twenty-four hours before being acted upon. This does
not mean that the Chairman of the Committee reporting
may not give any reasons but he may not discuss it with
a view of advocacy of it. He may report what reasons
his committee had for doing so because that is part of
the report.
Now at this time I want to call your attention, since

I am talking a little bit and making some announcements,
and I will continue to make more announcements and
finish it up at this time, to the fact that we have at our
meeting today the California Medical Association Dele-
gates from Fraternal Organizations, delegates from other
professions who are here as our guests. I wish to intro-
duce those men if they are here.
From the Southern California State Dental Associa-

tion our guest is Francis J. Conley. Is Dr. Conley here?
Apparently he is not here. I am sure he was here this
morning and will be at other meetings.
From the California State Bar Association, Mr. Fred

G. Reed, of Los Angeles. Mr. Reed is standing.
The second guest is Mr. William W. Vaughn, who I

understand is ill. A great many of you men know Mr.
Vaughn and we are sorry he cannot be here but we
welcome you, Mr. Reed, very much.
The delegate from the California Pharmaceutical

Association is Mr. 0. V. McCracken of Bellflower. Mr.
McCracken is in the back of the House and we welcome
you.
The Association of California Hospitals is represented

by Mr. Ritz Heerman of Los Angeles. Mr. Heerman!
We welcome you.
There is another thing that I would like to call your

attention to at this time; in fact there are two things.
Some of you people have seen that beautiful Cadillac
down in the other part of the building just above the
Biltmore Bowl. I am sure you know what it is but I am
going to tell you at the request of the Los Angeles County
Physicians' Aid Association. This Association, as you
know, is dedicated to relieving the plight of old doctors

and their widows. We ask that, if you care to, you make
a donation to the fund of the old physicians and if you
make a donation we will see that you become the posses-
sor of a ticket which might accidentally, if somebody
happens to pick it just by chance out of the lot, win you
a Cadillac. Remember, this is not a lottery; it is making
a donation to this fund and you may by chance find you
have a Cadillac. The tickets are available for your use
at the registration desk or at other booths if you see fit
to avail yourselves of them. No more need be said.

Also, I would like to ask you to buy your tickets for
the President's Dinner, which will be held tomorrow
night. I am afraid that many of you will not be able to
be there unless you get your tickets very promptly so
please do that and don't be disappointed because we are
going to have a great time with Dr. Philip Gilman.

If these Fraternal Delegates would like to come for-
ward and sit up here we might feel a little bit more
capable of doing you honor. We would be happy to have
you. If you would rather sit in the back, it is all right
with us.
At this time I am going to introduce to you a gentle-

man of whom we are all proud. Some of you heard him
speak this morning and many of you know him very
intimately and better than I do. -I know him quite well.
It is a great pleasure for your Speaker of this House
at this time to introduce to you your President, Dr. Philip
K. Gilman. Dr. Gilman! (Applause.)

Address of President Philip K. Gilman
Mr. Speaker, Members of the House of Delegates:

It is not oinly my privilege but a great pleasure to wel-
come you to this, our first full scale meeting since the
war. Many of you have recently doffed the uniform of
your country in which you did, as was expected, render
a notable service. To those of you who were not privi-
leged to serve with the armed forces you did equally a
splendid service in meeting the vastly increased demands
at home due both to our depleted ranks and the greatly
augmented population. To those of you who held the line
on the home front, and in addition had time to devote to
the affairs of the Association should and will come the
tianks of those returning members of the armed services
for guarding our Association during the busy war years.
By and large the returning members find our profession
intact and preserved from the many assaults which con-
fronted it.
This House of Delegates should be, and I am sure is,

fully aware of the responsibilities which confront it.
Upon the result of your deliberations much depends. You
will be asked to make decisions that may well have a
lasting effect upon the practice of medicine in California.
With these thoughts to influence your deliberations, I am
confident each will ponder well and together you will
solve that which is best for us all. I thank you.
(Applause.)
SpzAk&z AsKEY: There is one more announcement

which the Speaker neglected to make. Due to a typo-
graphical error in the agenda there was no place made
in the Meeting of the House of Delegates for New Busi-
ness and the introduction of resolutions. That was merely
a typographical error and it would follow as Number 19.
In other words, it follows Old and Unfinished Business,
(a) Constitutional Amendments. There will be another
number which will be entitled "New Business, Introduc-
tion of Resolutions."
With that change, I think our announcements will be

at an end.
PRESIDENT GILMAN: Mr. Speaker, at this time I would

like to ask you to request the privilege of addressing the
House of Delegates by a guest speaker of our Associa-
tion, Dr. James C. McCann, from Worcester, Massa-
chusetts.
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SPEAKER ASKEY: Ladies and Gentlemen of the Session,
that requires unanimous consent. This is our Guest
Speaker and it would be rather an insult not to hear him.
Is there any objection to hearing Dr. McCann at this
time? Hearing none, your Speaker grants you the privi-
lege, Dr. Gilman, and the rule will be that it will be in
order to hear Dr. MIcCann. Will you introduce him?
PRESIDENT GILMAN: Dr. McCann, I would like to pre-

sent you to the House of Delegates of the California
Medical Association. (Applause.)
...Dr. McCann then read his paper....
SPEAKER ASKEY: I think, Dr. McCann, that the ap-

plause shows we made no mistake in giving unanimnu-
consent for you to address us. We appreciate your kind.
ness in speaking to us.

At this time I wish to call your attention to the fact
that our resolutions, which will be introduced later, must
be presented to the House in triplicate and must be type-
written. We have stenographic service for you so if you
have resolutions to present tonight, if you will see the
Secretary or the stenographers, they will be triplicated
and typewritten for you, so that they may be given to
the House in order.
The place of meetings of the Resolutions Committee

will be posted and the time of meeting will be announced
tonight at the end of the session. At the end of the ses-
sion this evening I wish that all Members of the Com-
mittee would meet at this table so that all instructions
that your Chairman may wish to give you will be in
your hands.
At this time, Dr. Dwight Murray requested me to

grant him the floor. Dr. Murray!
DR. DwiGHT H. MURRAY: Mr. Speaker, Delegates of

the House: I wish at this time to ask permission to intro-
duce to you a good friend of yours and mine who would
speak to you on a very interesting subject, a subject that
is very dear to your heart and for a time not to exceed
three minutes:
SPEAKER ASKEY: We require unanimous consent to

that. Do I hear any objection?
. .There were cries of "Who is it?"

DR. MURRAY: The Honorable Charles W. Lyon.
(Applause.)
SPEAKER AsREY: The privilege is granted, Dr. Murray.

Will you introduce your guest?
DR. MURRAY: Thank you very much, gentlemen.
For thirty years the best interests of medicine and

public health have been guarded in Sacramento by Charles
W. Lyon. He has looked after your interests consistently
and at all times and he has been the watchdog on the job.
For several sessions he has been the Speaker of the

House, or of the Assembly, and during this time he has
had opportunity to help us considerably. I say without
question of contradiction whatsoever that in the 1945
Session, had it not been for Charlie Lyon leading and
helping us in every way in the fight against compulsory
health insurance starting in 1947 we would have been
practicing medicine under an entirely different system.

Gentlemen, it is with a great deal of pleasure that I
present Charles W. Lyon, Speaker of the Assembly.
MR. CHARLES W. LYON (Sacramento): Mr. Chair-

man, Dr. Murray, and House of Delegates: I consider
this a very distinct privilege and pleasure to be able to
come before you in the closing hours of your afternoon
session. I shan't abridge the time, I assure you, because
I know that you have much important business to
transact.

I can only say to you that it is my privilege to meet
you and know you. Through the years in Sacramento
starting in 1915 and down to date, I have had an oppor-
tunity of meeting with your representatives there.
Whether it be in the old days of Louis Ward as Secre-

tary of the State Medical Society, before you were or-
ganized as you are today, or whether it be today when
my good friend, Ben Read, comes to us with your message
in the interest of proposed legislation, either for or
against it, it has been my pleasure through the years to
cooperate with you.

In this two or two and one-half minutes that I have
I must necessarily not embark upon any extravagant
speech with respect to compulsory health insurance or
your voluntary plan of having that plan in this State or
comment on the previous speaker's very fine remarks con-
cerning the Massachusetts Plan, but I do say to you that
America is founded upon individual enterprise and in-
dMvidual effort. All of the "isms" and the different regu-
lations we have today in the Federal Government, not
necessarily controlling your activities but controlling the
wages of men who work, controlling the principles that
influence those who produce and then that control be-
comes personal and gets down to you and your activities
in your chosen field of science and those controls are not
Americanism. They are not the things that we would
vouch for nor recommend. Since the days of old Rome
and the days of the old Roman Empire down to date
regimentation in any form has gone hand in hand with
poverty, and this government of ours was not founded
upon that basis. We are a government founded upon the
basis of individual enterprise and that applies to you as
scientific men as well as it does to the lowest in the
working field. Individual enterprise since those same days
and prosperity have gone hand in hand. It is true that we
have to recognize the conditions of the times and go
ahead with our voluntary plan of medical service in the
State of California. We must listen to those advisers
who come to us with a message and out of it all try and
solve our problems. Now, my time is short.

I have always tried to do the right thing in the interest
of ethical medical practice insofar as my knowledge of
therapy in this State was concerned, and I am so pleased
at the fine response I have had in my personal ambitions
to be promoted to a higher place in the Legislative Halls.
After thirty years as a floor leader and as a Member of
the Senate and Assembly, and now as the Speaker of that
body, appointing the Committees to consider these sub-
jects and to do all of these things, is a fine feeling for a
man to have that his efforts have been appreciated and
that there is a possibility that he will be promoted to a
higher place. I think I have outlined that in the time that
Dr. Murray has asked you to give me and to you, mem-
bers of this conference here today, I thank you for your
tolerance in allowing me to come to you. I shall always
carry on the principles I have espoused here before your
convention at this hour. Thank you very, very much.
(Applause.)
SPEAKER ASKEY: Mr. Lyon, we are very happy to

count you one of us. We are happy to have you here, sir.
We will now go on to the regular run of our business.

We still have time this afternoon to accomplish a great
deal of work, and, remember, tonight you will be getting
sleepy toward the end of the meeting so we should ac-
complish as much as we can now.
The next is the Report of the Council-Philip K. Gil-

man, Chairman.
DR. PHILIP K GILMAN: Mr. Speaker, Members of the

House: There are two matters to be added to the Report
of the Council as printed in the Pre-Convention Bulletin.

Item Number 1: The Academy of Pediatrics, realizing
that the responsibility for child care rests primarily in
the hands of physicians themselves, have launched the
Study of Child Health Services in order first, to gather
necessary facts from which well-founded plans can be
evolved, and second, to determine the extent and quality
of services now available. Thus the physicians, unques-
tionably the ones who know what constitutes good care
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and who for the most part provide that care, have
accepted the challenge to develop constructive plans for
medical service to children. (See page 405.)
The administration and conduct of the study in each

state will be under the direction of the Academy State
Chairman, who with the help of one or more full-time
Executive Secretaries, will organize the program and
correlate all the many activities involved in the survey.

I may say, in a word of explanation of the job about
to be undertaken, this communication from the State
Chairman, Dr. Crawford Bost was unanimously approved
by the Council and is now added to the Report of the
Council.

SPEAKER ASKEY: It will be referred to Committee
Number 2, with the regular Report of the Council.

DR. GILMAN: The second discussion had by the Coun-
cil is that there is to be added to that report a resoltution.
WHWEEAs, The medical profession In the United States
is irrevocably opposed to compulsory health Insurance and
government control of the physician-patient relationship,
but the medical profession, however, wholeheartedly sup-

ports the national medical care program adopted by the
Board of Trustees of the A.M.A.-a program calculated to
bring prepaid medical care to the American people on a

voluntary free enterprise basis, and
The story of medicine's deeds and acts in the field of

prepaid medical care is not being effectively told to the
public or Congress, and

If government contronled medicine is to be prevented It

is imperative that a united front of all business, agricul-
ture, labor, veterans and other groups and organizations
that are in favor of free enterprise and the American
system be established Immediately, and
The medical profession must take the leadin creating

a united front andin thecoordination of all such groups

and organizations to the end that an effective campaign
be prosecuted with vigor, and

It is likewiseiniperative that action be taken now-to-
morrow may be too late. Now, therefore, be it

Resolved, (1) That the American Medical Association
immediately secure the most competent and experienced
legislative representative that can be found to represent

the Association at Washington, D.C.-instead of the skele-
ton set up now sometimes used:

(2) That such representative be given complete author-
ity and full cooperation, financial and otherwise, in the
carrying out of the policies of the American Medical Asso-
ciation, including the establishment of a united front
against government controlled medicine:

(3) That the most competent and outstanding public re-

lations counsel that can be foundin the United States be
employedimmediately to bring to the American public the
real story of medicine and the cost of medical care.

(4) That the national medical care program adopted by
the House of Delegates of the American Medical Asso-
ciation and by the Board of Trustees of the American
Medical Association immediately be implemented by suffi-
cient appropriations of funds of the American Medical
Association to permit the program to be established by
those state medical societies that have not as yet been
able to establish prepaid medical care programs ald to
permit a real nationwide furthering of existing and flour-
ishing prepaid medical care plans.

(5) The foregoing plan of action should replace all of
the existing organizations that are endeavoring to do
legislative work on a national scale.

SPEAKER ASKEY: It vill be referred to Committee No.
2 as a part of the Council's report. With these additions,
the full Council Report will be referred to Reference
Committee Number 2.

At this time we will hear the Report of the "Trustees
of the California Medical Association" which will be
given by Dr. Philip K. Gilman. Dr. Gilman, please.

DR. GILMAN: There is nothing to add, Mr. Speaker,
to the Report as printed in the Pre-Convention Bulletin.
SPEAKER ASKEY: There being no further additions, the

Report as printed will be referred to Reference Com-
mittee Number 2.
The next is the Report of the A4uditintg Coinmittee,

John WV. Cline, Chairman.
Da. JOHN W. CLINE: There are no additions to the

Report.

SPEAKER ASKEY: There being no additions to the Re-
port, this Report will be referred to Reference Coin
mittee Number 1.
The next is the Report of the Secretary, George H.

Kress.

DR. GEORGE H. KRESS: No additions.
SPEAKER AsKEY: There being no additions, it will be

referred to Reference Committee No. 2. It is so referred.
The next is the Report of the Executive Secretary,

John Hunton.
MR. JoHN HUNTON: There are no additions to the

report.
SPEAKER ASKEY: There.are no additions. The report

as printed will be referred to Reference Committee No.
2, according to the By-Laws.
The Reports of the County Societies, as I stated before,

are being referred to Reference Committee Number 2.
The next is the Report of the Editor. At this time

before we take the Report of the Editor, Dr. Kress,
I wish to call attention to the fact that printed in the
agenda is a- statement and it is noticed that there will he
a meeting of the California Physicians' Service, Admin-
istrative Body at 8 :30 tonight. At this time I am calling
your attention to the evening meeting at 8:30 which will
be a meeting of the Administrative members of the Cali-
fornia Physicians' Service and I should remind you that
the Administrative Body of the California Physicians'
Service consists of all of the Members of the House of
Delegates, but in addition it also has some lay members
and in order to meet the legal requirements the meeting
must occur at the time which was stated, 8:30 tonight.
We will then go on with the rest of our program, and as
I stated before, the next is the Report of the Editor,
Dr. Kress.
DR. GEORGE KRESS: There are no additions.
SPEAKER ASKEY: There being no additions to the Re-

port of theEditor, it is referred to Reference Committee
Number 1.
The Reports of the District Councilors. Do any of

them have anything else to add to their published re-

ports? I hear none and the Reports of the District Coun-
cilors are referred to Reference Committee Number 1.
The Reports of the Councilors-at-large. Are there any

Councilors-at-large who wish to make additions to their
reports as published? I hear no request for an addition.
The Reports as published are hereby referred to Refer-
ence Committee Number 1.
The Report of our General Couinsel will now be heard.

Now our General Counsel, as you know, consists of the
firm of Peart, Baraty & Hassard. At this time I would
like to introduce Mr. Peart to you. I am not going to
allow him to speak because he isn't able to, but I would
like to have him take the applause of the a'dience.
(Applause.)

It was at Mr. Peart's request that I asked him not to
speak. He would be happy to speak and we would be
happy to have him, but due to his throat condition he re-

quested not to speak. He asked me to let his associate Mr.
Hassard speak for him. Will you report for your firm,
Mr. Hassard?
MR. HASSARD: Mr. Speaker, and Members of the

House of Delegates: The Annual Report of the Legal
Department is printed in the Pre-Convention Bulletin.
New matters have arisen since then, but they are included
in other reports that will come before the House. There
is lots of work to do and let's proceed with it.
(Applause.)
SPEAKER ASKEY: Thank you, Mr. Hassard.
The Report of your General Counsel is hereby referred

to Reference Committee Number 1.
We will have the Reports now of our Standing and

Special Co-tmmittees. The Stantding Committees are first.
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The Executive Comgmittee-John W. Cline, Chairman.
Do you have any additions?
DR. CLINE: No additions to report.
SPEAKER ASKEY: There being no additions, the report

of the Exectutive Committee is hereby referred to Refer-
ence Committee Number 1.
The Cotnmmiittee on Associated Societies and Technical

Groups-John V. Barrow. Are there any additions to your
report, Doctor? Doctor Barrow, not being here, and I
hear no additions, it is referred to Reference Committee
Number 1.
The Comtmslittee on Audits-John W. Cline. Are there

any additions.
DR. CLINE: There are no additions to the report.
SPEAKER ASKEY: There being no additions, the report

is referred to Reference Committee Number 1.
The Committee on Health and Public Instruction-J. C.

Geiger. Is Dr. Geiger here? Hearing no additions, the
report as printed vill be referred to Reference Com-
mittee Number 1.
The Committee on History and Obituaries-Morton R.

Gibbons, Sr. Is there an addition? I hear none, and the
report as printed is referred to Reference Committee
Number 1.
The Coiizmittee on Hospitals, Dispensaries, and Clinics

-Clarence E. Rees.
DR. RESs: No additions to the report
SPEAKER ASKEY: If there are no additions to the re-

port, the report as printed will be referred to Reference
Committee Number 1.
The Commtittee on Indutstrial Practice-Donald Cass.

Are there additions? I hear no additions, so the report
as printed will be referred to Reference Committee
Number 1.
The Committee on Medical Defense-Nelson J. Howard.

Are there any additions to the report? If not, it will be
referred to Reference Committee Number 1.
The Conmmittee on Medical Economics-H. Gordon

MacLean.
DR. MACLEAN: No further report.
SPEAKER ASKtY: It is referred to Reference Com-

mittee Number 1 as printed.
The Committee on Medical Education and Medical In-

stitutions-B. 0. Raulston. Are there any additions to the
report? I hear none-it is referred to Reference Commit-
tee Number 1, as printed.
The Committee on Organization and Membership-Carl

L. Mulfinger. Is there an addition, Dr. Mulfinger?
DR. MULFINGER: No additions to the report itself.
SPEAKER ASKEY: It is referred to Reference Com-

mittee Number 1 as printed.
The Committee on Postgraduate Activities-F. E.

Clough.
DR. CLOUGH: No additions to the report.
SPEAKER ASKEY: It is referred to Reference Commit-

tee Number 1 as printed.
The Committee on Publications-George W. Walker.
DR. WALKER: No additions to the report.
SPEAKER ASKEY: No additional report, the report will

be referred to Reference Committee Number 1 as printed.
The Commlittee on Public Policy and Legislation-

Dwight H. Murray. Dr. Murray!
DR. MURRAY: No additional report.
SPEAKER ASKEY: It is referred to Reference Commit-

tee Number 1.
The Committee on Scienttific Work (Annual Session)-

George H. Kress. Dr. Kress!
DR. KRESS: No additional report.
SPEAKER AsKEY: It is referred to Reference Commit-

tee Number 1.
The Cancer Conmmission-Lyell C. Kinney. Is there an

additional report, Dr. Kinney?
DR. LYELL C. KINNEY: As I said in the report made

to the Council yesterday, there is no additional work.
SPEAKER ASKEY: I may say Dr. Kinney has made a

remarkable report which you will hear later. The report
will be referred to Reference Committee Number 1.
The Editorial Board-Albert J. Scholl. Are there any

additions.? I hear none, the report as printed is referred
to Reference Committee Number 1.

WVe have come now to Special Co0mnittees, .the first
being that of the Special Committee on Prepaid Medical
and Hospital Care-L. R. Chandler. Dr. Chandler, do you
have an additional report?

DR. L. R. CHANDLER: I am going to make a report.
SPEAKER ASKEY: Dr. Chandler!

Committee on Prepaid Medical and Hospital Care
L. R. CHANDLER, Chairman

Mr. Speaker, and Members of the House: Taking at
face value the Speaker's reminder that the Chairman may
present a report and as a matter of explanation discuss
from the point of view of the committee's action, 1
would like to go into the Report.

First, this committee met regularly from last summer
and finally arrived at this group of recommendations to
be considered by you on the basis that 80 per cent or
more of the doctors of California should be able to sup-
port some kind of a program of voluntary prepaid medi-
cal care. The committee appreciates, I know, in all of its
deliberations that these specific recommendations are not
final but they are recommendations for your considera-
tion and amendments in any way that you choose.

I would like to have you turn to recommendation
Number 1.
SPEAKER ASKEY: Dr. Chandler, just a second. For the

purpose of aiding the Members, the report is on page 31
of your Annual Sessions Reports, and if you turn to
that you may follow Dr. Chandler a little bit easier.

DR. CHANDLER: (1) There should be a service type of
benefit for the lower income group, an indemnity type of
service or contract or an arrangement for the group
above some agreed income level.

I think the committee was unanimous in its feeling
that should be done. It is difficult to sell the boys in the
back room of organized labor when you can't sell the
front office. It is more comprehensive and applies to more
people in the State of California and it has an oppor-
tunity to be sold to more people. That was the unanimous
opinion of the committee.

Likewise, Number 2. That fees paid to physician mem-
bers for the fee-for-service type of contract for the lower
income group should be the only fee paid by the sub-
scriber and the only fee received by the doctor rendering
the service for that group. Back of that is a long and
very illuminating conference with representatives of four
employer groups in California, and those employer groups
represented some 3,000,000 employees. Our committee had
the impression, in fact a distinct understanding that em-
ployers are willing and anxious to pay in one of two or
three ways for prepaid medical care for non-industrial
illness or accidents, if their low income group employees
can choose their own doctors and have only the one fee
to pay.
Now Number 3 was the unanimous recommendation, of

course, that the method of payment oIn the open panel, or
free choice of physician program be changed from a
designation of unit to a scale of dollars. There has been
vigorous and bitter complaint about that.
Number 4, that the physician member be entitled to

arrange for an additional fee for subscribers whose in-
come is above an agreed upon income level is already in
practice in California and it seems to be a reasonable
recommendation together with the three previous ones.
Number 5 is that the beneficiary, irrespective of

whether he is in the low income group or above that
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level, be permitted a free choice of doctor. The com-
mittee debated that a long time and in using the words
"licensed physician and surgeon" realized that there are
osteopathic physicians and surgeons licensed in this State
and that some people who might wish to subscribe and
do subscribe would choose such a practitioner. That
recommendation was given further consideration. I think
it would be a fair statement for the Chairman to state
that the committee doesn't feel very bitter either way by
the inclusion or the exclusion of osteopathic physicians
and surgeons, but it gives a broader choice of physicians
on the part of the subscriber if he chooses to do it. It is
done in some other states.
Number 6, that all physicians receive the same fee ac-

cording to the fee-for-service schedule.
Now, obviously, there is bad wording there on the

part of the committee which w-ill be amended. I am sure,
in the Reference Committee. That means that the fees
received from C.P.S. should be the same fee according
to the fee schedule, if there is to be a fee schedule and
that the low income subscriber pavs one f-ee which is a
monthly deduction, and the doctor receives a professional
fee from the low income group on an agreed fee sched-
ule. Then our committee means what this says, that in-
clusion means that all physicians rendering services to this
low income group receive the fee agreed upon in the fee
schedule.
Number 7, means, of course, that the fee schedule

should be revised from time to time. Economic changes
do occur and our guest speaker this afternoon presented
you some figures from Massachusetts. We have available
at the committee some figures and reports from Massa-
chusetts, which were rather surprising to some of us, but
our recommendation basically is that the fee schedule
should be established by the doctors themselves rather
than the administrative manager, or even the Adminis-
trative Board, and that the doctors themselves should set
this fee and that it can be done and should be done. I
think a fair statement of the committee's feeling is that
the present fee schedule is not bad. It is not particularly
out of line except for men in internal medicine or gen-
eral practice, but the fee schedule and the established
method of its administrative problems is within C.P.S.
We would like to see some action taken that would
create that fee schedule by the doctors outside of the
organized administrative body itself.
Now, Number 8, again, is a recommendation that was

arrived at after considerable thought and discussion and
reviewing of information made available to us. Where
should the income level be established that will provide a
fee-for-service group and those that are on the cash in-
demnity basis? The figure reported to you is $2,400.00 an-
nual gross income for an individual without dependents
and $3,000.00 annual gross income for individuals with
dependents. That was the unanimous recommendation of
the committee. Keep in mind at that point the higher the
income level is set for the all-inclusive fee-for-service,
the more people will buy it. The lower it is set the more
pleased the doctors may be, but somewhere between those
two extremes the committee was convinced that there is
an acceptable level and, if that isn't it, then you estab-
lish it in your discussions of it Thursday.
Number 9 is the tough one. May I remind you that

with C.P.S. it goes back a long ways. It was obvious that
in the beginning it was a complete all-inclusive service
and was established for various reasons, not the least of
which was an experiment run by doctors to gather in-
formation and we got information. It was obvious that
medical service must go hand in hand with hospital serv-
ice and it should be on a state-wide basis.
As you know, there are three hospital service agencies

in California, each one a little bit different, each one
selling just a little bit different contract. I think the fees

are even a little bit different and their managements and
organizations are different. It seemed absolutely essential
to this committee that medical service and hospital serv-
ice go hand in hand. Now, if it cannot be arranged by
the three hospital service agencies themselves, or between
them and the California Hospital Association, or any
other arrangement that they wish to make, the committee
is of the opinion that the California Physicians' Service
should go it alone and sell one package rather than to
continve on a divided basis. That is a rather vigorous
recommendation but it seems to the committee that some-
thing could be done and it should be done, and if it can't
be done on a voluntary basis that medical service should
go it alone and include hospital service.
Now, Number 10 is a recommendation that we believe

is fitting and proper. Without specifically shooting at any
particular Board of Trustees or any particular manager
of C.P.S., the committee was unable to find a report of
a complete or satisfactory survev made by competent
surveyors of the present program. It had been studied
by many people, but whether or not actuarial experiences
and financial, business and operating procedures in the
organizations are complete or the best that can be or

shovuld be modified, that we were not certain. The com-

mittee didn't consider it could proceed to be that judge
but there were a number of complaints, many of them
based on inadequate information, some of them on mis-
information, but without such a survey the committee felt
that such a recommendation as Number 10 was in order;
that such a survey should be made. If we need changes
then we should have them. If we don't need any changes
then the fellows who have been complaining their heads
off and making suggestions should have an expert advise
them that none are needed.
Number 11 is a recommendation that the Board of

Trustees be enlarged to fifteen members on the basis that
we expect industrial employer groups to become very
much interested in this and some of us will be very much
surprised if industry itself does not include any prepaid
care as an operating expense for all of its employees if
something of this kind is the result of this House of
Delegates. For that reason the recommendation is made
that the Board of Trustees be enlarged to fifteen mem-

bers, and that is the suggestion, and that these additional
places be filled by experienced business administrators
and executives from the business world.
Number 12. It is the committee's belief that there has

been too much interference by too many people with the
business administration of the C.P.S. I am sure that the
committee, although I can't recall any exact vote being
taken on this particular point, is of the opinion that the
C.P.S. organization is the business organization to sell
and run medical care. They should have a free hand with
the support of the medical profession of the State of
California. a free hand to run the details and administra-
tion and executive branches of its owvn organization.
Number 13. The director or directors of the California

Physicians' Service, as many of you know, have come in
for a good share of roasting. Now in studying the prob-
lem, not only C.P.S. and its behavior in California was

taken into consideration, but we had available the re-

views of twenty-three other state service organizations
and it is not clear to the committee whether or not all
of the things that medical directors do in California are

essential to the conduct of good business; whether they
are less than the desired amount, and whether there
should be two directors or a half-time director, or no di-
rector. We think these activities should be reviewed criti-
cally, keeping in mind that California has pioneered this
program and that there is in C.P.S. at the present time
a medical administrator who has grown up with it and
that California in taking the lead may be way out in
the lead.
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The committee recommends, however, that this question
be reviewed without any prejudice in making such a
recommendation.
Number 14 is of no great concern; that the term

"professional member" be changed to "physician member."
Number 15, we believe, is important. A good part of

the half-hearted support and in some instances negative
support by the physicians of C.P.S. has been on the basis
of inadequate information on the part of the doctors. All
the committee recommends is that every effective means
be employed to keep the physicians of the State of Cali-
fornia informed as to its activities, the financial status.
the problems, the service in the office and that sort of
business. It cannot be done in the opinion of the commit-
tee effectively by any throw-away sheet that is published
and mailed around the State. It will have to be done by
some method of personal contact within the administra-
tion of C.P.S.

Lastly. that the California Medical Association and
its individual members, you and I, if we believe in this,
continue our sponsorship of the California Physicians'
Service and a voluntary system of prepaid medical care,
co6perating with the A.M.A. and so forth. You Will note
that we specifically do not define everything that should
be included in the prepaid voluntary, prepaid medical care
system, but in its discussions the committee included not
only the prepaid free choice of physician represented by
C.P.S. but also private insurance companies selling a cash
indemnity type of contract or a group contract that may
choose to sell prepaid medical care. We avoided including
any definition of what the House of Delegates in the
State Societies had included but those were our thoughts
and those were our discussions.
Mr. Speaker, without reading it in detail, I submit this

report as a unanimous report of our committee. (Ap-
plause.)
SPEAKER ASKEY: The report of this committee will be

referred to Reference Committee Number 1.
The Committee on Postwar Planning-Harold A.

Fletcher. Is there an additional report? There being no
additional report, the report as printed will be referred to
Reference Committee Number 1.
The Committee on California Physicians' Service-

Chester L. Cooley. Is there a report in addition, Dr.
Cooley? I hear none; that report as printed will be re-
ferred to Reference Committee Number 1.
The Committee on Delegates to the American Medical

Association-Dwight H. Murray. Is there an additional
report, Dr. Murray?

DR. MURRAY: No additional report.
SPEAKER ASKEY: The report as printed will be referred

to Reference Committee Number 1.
The report of the Cotmmittee ont Physicians' Benevo-

lence-Axcel E. Anderson.
DR. ANDERSON: No further report.
SPEAKER ASKEY: The report is referred to Reference

Committee Number 1.
The Committee on Participation of the Medical Pro-

fession in the War Effort: Procurement anid Assignment
Scrvice-Harold A. Fletcher. Is there an additional re-
port? There is none-it is referred to Reference Com-
mittee Number 1.
The Advisory Planning Comnmittee-John Hunton.
MR. HUNTON: No additional report.
SPEAKER ASKEY: It will be referred to Reference

Committee Number 1.
The Co-mnittee on A.M.A. Session in San Francisco,

Julyv 1-5, 1946-John W. Cline.
DR. CLINE: No additional report.
SPEAKER ASKEY: No additional report. That report is

printed and it is referred to Reference Committee Num-
ber 1.

The Co011zmittee on Local Arrangcmlents-C.M.A. An-
nual Session-E. T. Remmen.

DR. REM mEN: No additional report.
SPEAKER ASKEY: That report will be referred to Ref-

erence Committee Number 1.
Liaison Represenitative to California Veterans' Comn-

mittee-Frank A. MacDonald.
DR. MACDONALD: No additional report.
SPEAKER ASKEY: That will be referred to Reference

Committee Number 1.
Advisory Commwt-ittee to the California Bureau of Vo-

cationtal Rehabilitation-John W. Cline.
DR. CLINE: After the publication of the report which

you will find in the Pre-Convention Bulletin, there was
a meeting of the Advisory Committee. I think for just
a moment I would like to tell you something of the pro-
gram of the Vocational Rehabilitation Bureau. The physi-
cal restoration program is designed to carry on beyond
the crippled children's program. It is primarily to restore
to an emplovable status or to improve the employability
of the people who are suffering from physical handicaps.
As the federal regulations are drawn, they are so loose
and can be so extensive that this program can well be-
come stymied by the back door. It is a program which
has very worthy purposes and if it is carefully restricted
and carefully supervised it can fulfill an excellent place.
It can do a good job to restore as employable certain
people who otherwise would be economically unsuccessful
and a charge on the community. The program includes
the care of people who have static conditions which can
be remedied in a period which is considered to be about
ninety days, or a reasonable period. It provides only for
those people who can be rehabilitated and it also is limited
to people who cannot obtain such care by other means.
The program, therefore, has not yet become extensive in
large urban centers. Los Angeles, San Francisco, Ala-
meda and other counties with large, well organized and
well stocked county institutions have carried the brunt of
this program in their counties because they were able to
care for those people. It is true that the bulk of the
applicants under this program are indigent or medically
indigent. Howvever, the program as organized and oper-
ated up to the present time has shown a tendency in cer-
tain places to extend the employment requirements to a
point which is inimical to the welfare of the individuals
in the practice of medicine. Furthermore, there has been
an inconsistent application of the rules and regulations
governing the program through the State and there has
been a tendency for the lay officers, the rehabilitation offi-
cers, to undertake medical decisions in a way that should
not be done.

Therefore, the Advisory Committee, meeting with the
responsible State officers, made certain definite recom-
mendations to them and the first one was that if the Ad-
visory Committee was to have a function it should advise,
and if it were not in a position to advise and have its
advice listened to and accepted, it should disband and no
longer serve the agency.
The Advisory Committee then went on to make specific

recommendations with which I will not bore you but
which I think wvill bring about a certain improvement in
the administration of the program and throw certain safe-
guards about it. I think it is well, however, for the Mem-
bers of this House to observe the operation of this pro-
gram in their own community because of the possible
hazard that it presents.
SPEAKER ASKEY: The Report of the Committee will

be referred to Reference Committee Number 1.
The Comimittee on Maternity-Pediatric Plan of Fed-

eral Children's Bureaui-Karl L. Schaupp. Is there an
additional report? If not, the report is referred to Refer-
ence Committee Number 1.
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The Committee to Meet weith Representatives of Seven-
teen Midzuestern States-Philip K. Gilman. Dr. Gilman,
is there an additional report?

DR. GILMAN: Mav I take just a minute? Last June in
Denver representatives of California met with representa-
tives of these other states and at that time there was born
a new organization, the Conference of State Presidents.
The second meeting of that organization was held in Chi-
cago on the Sunday preceding the meeting of the House
of Delegates of the American Medical Association. At
that time resolutions adopted by that Conference of State
Presidents, were submitted to the House of Delegates of
the American Medical Association and all of them passed.
The next meeting of the Conference of State Presidents
will be in San Francisco on Sunday afternoon on the
30th of June, immediately preceding the meeting of the
American Medical Association. At that time the Presi-
dent of the Organization, Dr. Andrew Brunk, of Michi-
gan, will preside and all are invited to attend this meet-
ing whether they be presidents or other officers of the
State Medical Association.
SPEAKER ASKEY: Dr. Gilman neglected to state that

the President-Elect of the Conference of State Presi-
dents is Dr. Philip K. Gilman of our State. He is Presi-
dent-Elect of this new association and he is doing a
great work there.

This report will be referred to Reference Committee
Number 1.
The Comm1zittee on AIdoption Laws-California State

Department of Social WYelfare-George H. Kress. Dr.
Kress!

DR. KRESS: No additional report
SPEAKER ASKEY: This Report is referred to Reference

Committee Number 1.
The next order of business is Old and Unfinished

Business. There was last year placed before this House
a Constitutional Amendment which will be found on page
21 of your little program here. I will ask the Secretary
to read that and it will be placed before this House for
action at this year's session.

DR. KRESS:
Proposed Amendment to C.M.A. Constitution

Re: Ex-Officio Members of Council
Be it Resolved. That the first paragraph of Section 1,

Article VII, of the Constitution of the California Medi-
cal Association be amended to read:
"The Council shall consist of the Councilors, and ex-

officio; the President, the President-elect, the Speaker
and Vice-Speaker of the House of Delegates, each with
all the rights of a Councilor"; and, be it

Resolved, That the first paragraph of Section 4, Article
X of the Constitution of the California Medical Associa-
tion be amended to read:
"The President. President-elect, the Speaker and Vice-

Speaker of the House of Delegates shall be ex-officio
members of the Council with all the rights of Councilors."
SPEAKER AsKEY: You have heard the Constitutional

Amendment which was placed before this House last
year. It has been properly published as required by the
Constitution and is hereby by reading by the Secretary
placed before you for action. It is referred to Committee
Number 3.

I may call your attention to the fact that the recom-
mendations of this committee will be heard but no amend-
ment to this amendment may be made because it must
be voted exactly as it was published and is presented.
The recommendation of the committee may be heard as
to what we should do. It is referred to Reference Com-
mittee Number 3.
At this time I am going to call attention to the fact

that the committees have announced the time of their
meeting.

Committee Number 1, Dr. Delprat's Committee, will
meet at 10:00 o'clock tomorrow morning in Room 6227.
That committee has the report of Dr. Chandler's commit-
tee and all of those things in which you are interested.

Reference Committee Number 2, which has the Report
of the Council, the Secretary-Treasvrer and the Execu-
tive Secretary is in room 9204, at 10:00 o'clock tomorrow
morning, Wednesday.

Dr. Wilbur's committee which will be the Resolutions
Committee and the Constitution and By-Laws Amend-
ments, will meet tomorrow morning at 10:00 o'clock in
the Galeria Room opposite the Music Room. Resolutions,
I may say at this time, may overlap; in other words,
resolutions which may be introduced to this body tonight
may overlap in their reference to something which has
already been placed before Committee Number 1. If in
the view of the Speaker or if in the opinion of the Chair-
man of Committee Number 3, it does overlap it will be
referred to Committee Number 1 or the appropriate place
so that consideration should all be in a line; in other
words, it would not be good policy to have two commit-
tees considering the same problem at the same time.

It is my belief that you gentlemen and ladies need some
sustenance and we have before us, for the rest of this
meeting, as I told you, the introduction of any resolu-
tions and new business and the meeting of the C.P.S.
Administrative Body, so a motion to recess until 8:00
o'clock this evening is now in order at this time.

DR. BRUCK: I move we recess until 8:00 o'clock this
evening.

DR. BoYLE: I will second the motion.
SPEAKER ASKEY: It has been moved and seconded that

we recess until 8 :00 o'clock this evening to reconvene
in this room. All those in favor say "aye"; those opposed,
"No."

. . . The motion was put to a vote and was unani-
mously carried....

. . . The meeting recessed at 5 :50 P.M. to reconvene
at 8:00 o'clock P.M. . ..

Post-Recess Session of First Meeting of
House of Delegates

. . The First Meeting of the House of Delegates
resumed at 8:10 P.M....
VICE-SPEAKER ALESEN: The House will come to order.
The House is now open for the reception of resolutions

under New Business. In presenting resolutions will the
Delegates please give their name distinctly in order that
the Secretary may have a record of it and also the name
of their county society.

Dr. Carr of San Francisco.
DR. JESsE L. CARR (San Francisco): All of these reso-

lutions emanate from the delegation of the San Francisco
Group excepting one which is proposed by Dr. John
Cline, and they are, to-wit:

Resolution Number 1:
WHEREAS, A group of California Insurance companies

have combined together to form a California Health Con-
ference and have, under the name "California Plan" pro-
posed to sell to the public voluntary health insurance con-
tracts on an indemnity basis; anid
WHEREAS, the informative literature describing the

California Plan does not clearly state the fact that mem-
bers of the public who may purchase California Plan
insurance policies will receive a cash indemnity limited
to the amount set forth in a fee schedule, which indemnity
may or may not coincide with the attending physician's
reasonable charge for his services; and
WHEREAS, The lack of clarity in the explanatory litera-

ture of the California Plan on this point can well become
a cause of confusion and misunderstanding between physi-
cians and their patients, thus injuring rather than further-
ing the cause of voluntary health insurance; now, there-
fore, be it

Resolved, That the California Medical Association is
completely in favor of ali approved voluntary prepaid
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medical care plans, whether on an insurance indemnity
basis or medically-owned free choice service basis; and
be It

Further Resolved, That all voluntary health insurance
plans operated on an indemnity basis, to be approved or
supported by this Association must include in all policies
or contracts issued and in all advertising and promotional
literature clear and understandable statements to the pub-
lic that the fee schedules upon which cash indemnity is
based represent only the indemnification allowed by the
Insurance Carrier for the particular service rendered but
do not necessarily represent professional charges; and,
be it
Further Resolved, That a copy of this resolution be for-

warded to the California Health Conference by the Secre-
tary of this Association, in order that the California
Health Conference may be fully advised of the position of
this Association with respect to voluntary health insur-
ance an-d insurance indemnities against the cost of medical
care.

VICE-SPEAKER ALSEN: That resolution will be re-
ferred to Reference Committee Number 3.
DR. CARR:

Resolution Number 2:
WHEREAS, Dr. Dwight Murray as chairman and the

legislative committee as a whole, give freely of their own
time and energy in the interest of the California Medical
Association and whereas members of the California Medi-
cal Association and the profession deeply appreciate these
efforts; therefore be it

Resolved, That Dr. Murray and his committee be com-
mended for their splendid work during the past year and
a vote of confidence be extended the Chairman and the
committee for the administration of these affairs.
(Applause.)

Resolution Number 3:
From the San Francisco delegation.
Resolved, That the House of Delegates of the California

Medical Association hereby urges every member of the As-
sociation to become and remain a physician member of
California Physicians' Service; and be it further

Resolved, That a copy of this resolution be forwarded
to every component county society and be published In
every issue of CALIFORNIA AND WESTERN MEDICINE during
the ensuing year.

Resolution Number 4:
From the San Francisco delegation.
WHEREAS, The large proportion of the doctors in the

State of California are members of California Physicians'
Service, and whereas most of the doctors in the State of
California appeal to their confreres and contemporaries
for medical aid in the case of sickness in their own fami-
lies, office staffs, domestic and other employees; and
WHEREAS, These services are always gratuitous and

constitute a drain on the attending physician; be It there-
fore

Resolved, That all members of the California Medical
Association be advised to join California Physicians' Serv-
ice as beneficiary members; and, be it
Further Resolved, That California Physicians' Service

extend to these members the same complete coverage as
that offered in group policies.

Resolution Number 5:
From the San Francisco delegation.
WHEREAS, The technique of a corneal transplantation in

the science of eye surgery, and the use of cartilage im-
plants for plastic repair in plastic surgery have reached
a high level of technical attainment; and
WHEREAS, There are now some thousands of wounded

veterans residing in veteran hospitals In the State of Cali-
fornia and elsewh6re, many of whom require plastic sur-
gery, in addition to growing civilian needs, and where
operative technique is now at a standstill because of lack
of these fundamental materials for their plastic recon-
struction; and
WHEREAS, The ultimate restoration of these veterans to

normal civilian life may not be completed until such ma-
terials are available; be it therefore

Resolved, That the California Medical Association in-
struct its legislative committee to promote constructive
legislation to legalize the willing of either a whole or a
part of one's body to a recognized institution for subse-
quent use of any whole or parts of that body for desig-
nated reconstructive purposes.

Mr. Chairman, is it in order at this time to offer an
Amendment to the Constitution ?
VICE-SPEAKER ALESEN: Amendments may be received

but they will lie on the table for one year.
DR. CARR: This Amendment to the Constitution is in-

troduced by Dr. John Cline and not by the San Francisco
delegation.
Be It Resolved, That Section 12 of Article X of the

California Medical Association is hereby repealed.

VICE-SPEAKER ALESEN: The resolutions submitted by
Dr. Carr will be referred to Reference Committee Num-
ber 3, and the Constitutional Amendment will, of course,
lie on the table for one year.
Are there others, who wish to introduce resolutions

at this time?
DR. ERIC A. RoYsToN (Los Angeles):

Resolution Number 6:
WHEREAS, A very large number of the members of the

California Medical Association are engaged in the general
practice of medicine; and
WHEREAS, These members are desirous of associating

themselves more closely together so they may attain a
better realization of the importance of their position in
the Science of the Healing Art; and
WHEREAS, There already is in the Los Angeles County

Medical Association a well functioning section on general
practice; and
WHEREAS, The American Medical Association has already

recognized the status of its members engaged in the gen-
eral practice of medicine by establishing in the A.M.A. a
section on general practice; therefore be it

Resolved, That the California Medical Association,
through its House of Delegates, authorize the formation
in the C.M.A. of a section on general practice; and further
be it

Resolved, That arrangements be made at this session of
the C.M.A. for the election of the officers necessary to the
proper functioning of this newly formed section.

VICE-SPEAKER ALESEN: This resolution will be re-
ferred to Reference Committee Number 3.

Dr. William Benbow Thompson!
DR. WILLIAM BENBOW THOMPSON (Los Angeles

County):
This is an amendment to the Constitution proposed by

the Los Angeles delegation.

Resolution Number 7:
WHEREAS, The California Medical Association is now In

a sound financial position having liquid assets in excess
of $400,000; and
WHEREAS, The acquisition of large sums of money by

the State Association may lead to loss of its status as a
non-profit corporation, particularly if the Association par-
ticipates in political campaigns or in attempts to influence
legislation; and
WHEREAS, The accumulation of great wealth by the

California Medical Association will inevitably lead to the
submergence and loss of independence and authority by
the component county associations, just as the states of
the Union have lost prestige and authority as the wealth
of the Federal Government has increased; and
WHEREAS, It is obvious that as state dues increa3se

there must be a proportionate reduction in county dues,
thereby hampering and crippling important activities of
the County Associations, which are the vital foundation
of organized medicine; and
WHEREAS, The high state dues of the past year caused

a material number of members to terminate their mem-
bership because of inability to pay such dues, and many
others have signified their inability or unwillingness to
pay similar dues next year; therefore be it

Resolved, That it be the policy of the House of Dele-
gates to fix annual dues at not more than $35.00 unless
higher dues have been approved by a referendum vote of
the members of the California Medical Association.

VICE-SPEAKER ALESEN: This Constitutional Amend-
ment will lie upon the table for one year and will be
published in CALIFORNIA AND WESTERN MEDICINE.

Dr. DeLos Reyes !
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DR. JOSEPH M. DELos REYES: I am presenting this
resolution in behalf of some of the members of the Los
Angeles County Medical Association.

Resolution Number 8:
WHEREAs, The large number of enlisted personnel who

have been discharged from the medical corps of the Army
and the Navy, it is timely and advantageous both to the
medical profession itself and as a public service to the
discharged enlisted men and women to begin an active
program for utilization of this pool of potential medical
students, laboratory technicians and assistants in hospi-
tals and In the private practice of medicine; and

WHEREAS, Time is of the essence in this problem, we
should begin an active program for the development of
the less spectacular, but, nevertheless, highly important
members of our medical team in order to provide the per-
sonnel necessary for the carrying on of the tremendous
problem of increased medical care which present trends
in preventive medicine and socio-politico economic move-
ments are presenting to us as a medical profession and to
which the general public is being educated to expect and
to demand; be it

Resolved, That the Committee of Postgraduate Educa-
tion, working with the various medical schools, develop a
program to provide assistance, encouragement and advice
furthering the placement of this type of personnel in col-
leges, hospitals or laboratories where they may complete
their training and education to the best of their ability
and capacity.

VICE-SPEAKER ALESEN: This will be referred to Refer-
ence Committee Number 3.
DR. WILLIAM M. MAKAROFF (Sonoma County):

Resolution Number 9:
WHEREAS, Facilities for postgraduate medical studies

are at the present time mainly limited to regular staff ap-
pointments on already crowded teaching hospitals and re-
quire appointments for from one to several years in the
fulfillment of requirements for specialized training; and

WHEReAS, A great many of the doctors returning from
service In the Armed Forces are unable, either because of
financial limitations or because of time already lost from
active practice, and feel it is impracticable to devote long
periods of postgraduate study; and

WHEREAS, The burden of practice on a great many phy-
sicians who have remained engaged in active civilian prac-
tice In our State during the war period have been unable
to devote appreciable time to postgraduate study; and

WHEREAs, It is felt that an added impetus to further-
ing the improvement in the quality of medical practice In
our State by assisting the individual physicians in Improv-
ing their general and specific knowledge and training In
both general and special fields of interest; be it

Resolved, That the Committee on Postgraduate Educa-
tion and Scientific Development begin active planning to-
ward the establishment of facilities whereby continuous
course in medicine, surgery and their related specialties
consisting of Instruction and hospital training in desig-
nated hospitals In the larger metropolitan centers. It is
suggested that hospitals be selected which are not already
engaged In active organized medical training, but which
have well organized medical staffs and facilities, who,
working together with the already functioning medical
schools In the State, may give courses of Instruction,
assisted by the faculties of the medical schools, ranging
from two weeks to three months period for the individual
postgraduate student. And that costs of said organization
to be jointly shared by tuition charges, funds allocated by
the C.M.A. and funds which may be provided from the
various medical schools, medical alumni organizations
and/or individuals.

I am sorry now, gentlemen, that the hour of 8:30 has
arrived. This organization will recess to be taken over by
the meeting of the Administrative Members under the
chairmanship of Dr. Lowell S. Goin. The meeting stands
recessed until the completion of the meeting of the Cali-
fornia Physicians' Service at which time you will be
called to order by your Speaker, Dr. Askey.

. . .After 8:30 P.M. the meeting of the House of
Delegates recessed.

ministrative Members, then sat as the Administrative
Members of California Physicians' Service. Minutes of
this meeting will appear in the next issue of this pub-
lication.)

*1 *1 1

Post-Recess Meeting of C.M.A. House of Delegates
... The House of Delegates reconvened at 8:50 P.M...
SPEAKER AsycY: We are now out of recess and in ses-

sion as the House of Delegates of the California Medical
Association.

Dr. Keiper, if you wish to present a resolution to the
House of Delegates it is now in order and I will give
you the floor, sir.

DR. GEORGE KEIPER (Tulare County): Referring-to the
Report of the Committee on Prepaid Medical and Hospi-
tal Care of March 31, 1946, specifically with reference to
page 3 recommendation 5 follows:

Resolution Number 10:

That the beneficiary members be free to choose any
licensed physician and surgeon which Includes an osteo-

pathic physician and surgeon and that C.P.S. make pay-
ment to any physician chosen by the beneficiary whether
or not such physician is a physician member of C.P.S.;
now

WHEREAs, Such inclusion of osteopathic physicians and
surgeons is distinctly objectionable from an ethical stand-
point both as to training and licensing; and,
WHEEAS, Osteopathic physicians and surgeons have re-

peatedly attempted equal rights and privileges in the prac-
tice of medicine; and

WHEREAs, Those privileges are now denied in standard
medical approved hospitals; and

WHEREAs, Most small communities do not now have
sufficient hospital beds for regular practitioner patients;
therefore, be It

Resolved, By unanimous vote, the Tulare County Medi-
cal Society presents the following resolution:

Resolved, That the Tulare County Medical Society pro-
tests the inclusion of osteopathic physicians and surgeons
in any program sponsored by C.P.S.

SPEAKER ASKRY: The resolution is referred to Refer-
ence Committee Number 1, inasmuch as it refers to part
of the Report of Doctor Chandler's Committee which was
referred to Committee Number 1.
At this time I am going to give Dr. Goin the floor.
DR. GOIN: Mr. Speaker, thank you.
I speak now as an Administrative Member of C.P.S.

Again, I have made an error. I named Dr. Robert S.
Stone as Chairman of the Resolutions Committee, but he
not being an Administrative Member of C.P.S. is not
eligible to serve. In his place I should like to ask Dr. J.
Marion Read to serve as a member of that Committee.

DR. C. MAX ANDERSON (Los Angeles):

Resolution Number 11:

WHEREAS, Dr. George Henry Kress, secretary of the

California Medical Association and Editor of its Journal,
CALIFORNIA AND WESTEN MEDICINE, is laying down, at
the close of this annual session, the burdens which he has

carried so long and so faithfully, and

WHEREAS, Dr. Kress has served the medical profession
of the County of Los Angeles and of the State of Califor-

nia for forty-two years as county secretary and president,
as state president and secretary, as vice-president of the
American Medical Association, as the able editor of the
Southern California Practitioner and of CALIFORNIA AND
WEsTERN MEDICINE, as a teacher and practitioner of medi-

cine, as Dean of the Medical Department of the Uni-

versity of California, and in innumerable other positions,
and

WHEREAS, In every capacity in which he has been called

upon to serve, whether humble or exalted, he has done so

with a full meassure of devotion, enthusiasm and attention

to duty which has rarely been equaled and never ex-

ceeded, all of which he has done with complete disregard
for time, fatigue, and his own personal welfare through
his great science and for those who seek to further it, his

(The House of Delegates, together with elected Ad-
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Resolved, That this House of Delegates, representing
the several thousand members of the California Medical
Association, who, if present would heartily concur, do
hereby express our deep affection for Doctor Kress, our
admiration for his work and accomplishments, our deep
gratitude for his lifetime of service to us, and our hope
that he may enjoy many more years of good health in
which to complete the historical work which he is under-
taking for our Association; and, be it further

Resolved, That the Council be directed to prepare an
appropriate plaque, bearing suitable sentiments, to be pre-
sented to Doctor Kress as a small token of our esteem,
and that Doctor Kress be designated Editor Emeritus.
VICE-SPEAKER ALESEN: The resolution will be referred

to Reference Committee Number 3.
SPEAKER ASKEY: Dr. William L. Bender!
DR. WILLIAM BENDER (San Francisco):

Resolution Number 12:
WHEREAS, Special services and skills are nearly ade-

quately compensated in established fee schedules of most
voluntary prepaid medical plans; and
WHEREAs, It is universally agreed that fees paid under

similar plans to internists for special services are wholly
inadequate; and
WHEREAs, Increasing numbers of people are and will

be receiving medical care under such plans, and
WHEREAS, The net effect of these factors has become

a critical problem recognized by the California Society
of Internal Medicine; now, therefore be it

Resolved, That the House of Delegates of the Califor-
nia Medical Association approve the principle that charges
for such special services of internists shall be increased
to a level already apportioned to physicians in other
specialties.
SPEAKER ASKEY: It will be referred to Reference

Committee Number 3. Dr. Bruck!
DR. EDWIN L. BRUCK (San Francisco): I have two

resolutions to present, Mr. Speaker. As to the first one,
I would like to lay a little background if I may.
The committee from a conference between the Phar-

macists of California and representatives of the American
Pharmaceutical Association regarding an order which has
just come out from the Commissioner of Food 'and
Drugs, Federal Security Agency, learned that this order
would make it mandatory for the prescription package to
carry on its label that which would designate the amount
and names of the various ingredients of the prescription
which would be given to the patient and then he is given
the prescription to take on home and take the medication.
The Pharmacists feel that this is a great danger and

in the conference with these gentlemen today the com-
mittee appointed by the Council drafted the following
resolution.

Resolution Number 13:
WH=umAs, The Commissioner of the Foods and Drugs

Division of the Federal Security Agency has recently
issued order TC 6 A which provides that drugs and/or
pharmaceutical preparations which carry a warning label
on the manufacturers package, must have this same warn-
ing label afflxed to the package dispersed by the phar-
macist on prescription of a licensed physician; and
WHmR&s, The filxing of such a warning label on the

package prescribed by the physician and dispersed by the
pharmacist will cause suspicion and distrust by the pa-
tient of both the physician and the pharmacist; and
WHERAs, Such loss of confldence on the part of the

patient will generally destroy in whole or in part the
value of the treatment prescribed, and
WHEREAS, The physician by training and knowledge is

capable of correctly prescribing drugs even though they
may have such a manufacturers warning label attached
to them; therefore be it

Resolved, That the House of Delegates of the C.M.A.
communicate with the Commission of Drugs of the Food
and Drug Administration, protesting this action and re-
questing that ruling TC 6 A be withdrawn; and be it

Further Resolved, That our representative in Washing-
ton, D. C., be requested to urge the withdrawal of order
TC 6 A; and be it

Further Resolved, That a copy of this resolution be for-
warded to the American Pharmaceutical Association, with
the request that they too continue to urge the withdrawal
of order TC'6 A.
SPEAKER ASKEY: It will be referred to Reference

Committee Number 3.
DR. BRUCK: The second resolution, I believe, I hardly

have to read.
Resolution Number 14:

WHEREAs, The activities of the editor of the A.M.A.
have created in the minds of the public and members of
Congress the impression that he is the official spokesman
for American Medicine and the A.M.A.; and
WHEREAS, The activities of the editor have been detri-

mental rather than beneficial in the field of public rela-
tions and efforts to safeguard the medical profession from
dangerous and destructive legislation; now, therefore,
be it

Resolved, That the members of the House of Delegates
of the A.M.A. from the C.M.A. be directed to introduce
and strive for the passage of the following resolution.

Resolved, That the Board of Trustees of the American
Medical Association be directed by the House of Delegates
of the American Medical Association to restrict the activi-
ties of the editor solely to those of editor; and, be it
Further Resolved, That the Trustees be requested to re-

quire that the editor refrain from appearing in public
and at legislative hearings as a representative of the
American Medical Association; and, be it

Further Resolved, That the Board of Trustees require
that the editor devote his entire time to the publications
of the American Medical Association and not engage in
outside employment or activities for personal financial
gain. (Applause.).
SPEAKER ASKEY: That will be referred to Reference

Committee Number 3.
DR. C. KELLY CANELO (Santa Clara County): I have

the following resolution to present.
Resolution Number 15:

Be It Resolved, That Members of the California Medi-
cal Association shall not become or remain associated or
identified with any corporation, organization, group, or
individual, medical or lay, which either

(1) Resorts to or makes use of direct advertising to
the public for business of a medical or therapeutic na-
ture, or

(2) Engages directly or indirectly in or is in any
manner connected with the diagnosis, care or treattnent
of the sick or injured, the maintenance of health or the
prevention of disease, unless such corporation, organiza-
tion, group or individual, and the terms of such associa-
tion have been approved by action of the council of the
California Medical Association. The council in determining
the propriety of such association shall apply the princi-
ples of medical ethics as laid down by the California
Medical Association and American Medical Association.
SPEAKER ASKEY: It will be referred to Reference

Committee Number 3.
DR. CHARLES GALLIGAN (Monterey County):

Resolution Number 16:
WHEREAs, There have been many cases of death in

which coroners have signed the death certificate without
sufficient information as to the cause of death; and
WHEREAS, Section 10400 of the Health and Safety Code

of the State of California reads as follows:
The Medical certificate shall be made and signed by the

physician, if any, last in attendance on the deceased ex-
cept in the following cases:

(A) Where the attending physician is unable to state
the cause of death.

(B) Where a person has been killed or has committed
suicide.

(C) Where death is the result of an accident.
(D) Where an injury is a contributing cause of death.
(E) Where the death occurred under such circum-

stances to afford a reasonable ground to suspect that it
was caused by the criminal act of another, and
WHEREAS, Section 10425 of the Health and Safety Code

specifies the duties of the coroner reads as follows:
The certificate of death shall be made by the coroner

in case of any death occurring under any of the following
circumstances:

(A) Without medical attendance.
(B) During the continued absence of the attending

physician.
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(C) Where the attending physician is unable to state
the cause of death.

(D) Where the deceased person was killed or com-
mitted suicide.

(E) Where the deceased person died as the result of an
accident.

(F) Under such circumstances as to afford a reasonable
ground to suspect that the death was caused by the crim-
inal act of another; and
WHEREAS, No place in the Health and Safety Code, in-

cluding section 10425 to 10429, does it specifically direct
the coroner to perform an autopsy, if the physician is
unable to sign the death certificate and coroners many
times have been loath to order autopsy in such cases which
did not appear to have involved any criminal action, and
WHEREAS, Coroners feel that in doing such autopsies

without specific authorization in the law, they may be
liable for suit; and
WHEREAS, This practice gives false information in vital

statistics and does not improve and assist in the develop-
ment of better medical practice; now, therefore, be it

Resolved, That the House of Delegates of the California
Medical Association in session instruct its legislative com-
mittee to introduce legislation, amending the above men-
tioned sections of the California Health and Safety Code
and in particular the duties mentioned in Section 10425
to make it mandatory that an autopsy be ordered by the
coroner before said coroner makes such certificate under
the provisions of this section and under the provisions of
the above mentioned Section 10400, of the said code,
wherein physicians are not to sign death certificates.

SPEAKER ASKEY: The resolution will be referred to
Reference Committee Number 3.
DR. CHARLES GALLIGAN:

Resolution Number 17:
WHEREAs, The coroner system in the State of California

has long been obsolete, unsatisfactory and inefficient; and
WHEREAS, Monterey County, as well as most of the

other counties in the State, has had numerous difficulties
in the prosecution of the law and the efficient compilation
of vital statistics; and
WHEREAS, Proper coordination of coroner and the indi-

vidual and collective doctors of medicine is impractical
in many instances and impossible in others; and
WHEREAS, The California Medical Association is de-

sirous of promoting the highest possible medical stand-
ards; now, therefore, be it

Resolved, That the House of Delegates of the California
Medical Association in session, instruct its legislative com-
mnittee to introduce, or cause to be introduced, legislation
in the California State Legislature abolishing the coroner
system and substituting in its place a medical examiner
system in which the exaniiner must be a qualified doctor
of medicine; be it

Further Resolved, That the legislative committee of the
California Medical Association be instructed to re-intro-
duce and continue to work for such legislation in each
legislative session until the aims of the C.M.A. have been
realized.

SPEAKER ASKEY: It will be referred to Reference Com-
mittee Number 3.

DR. DELL T. LUNDQUIST (Santa Clara County): There
is one other perennial resolution. The last time it was
presented I think it was probably the shortest resolution
in the record. This time I have sketched in a little more
of the background but I will try not to worry you too
much. I have left out a lot of the "Whereases."

MEDICAL RELATIONS-RETROSPEcT AN-D PROSPECT
A man with insight has pointed out in connection with

the atomic bomb controversy that security of secrecy is
weak as compared with security of achievement.
The proprietor in the successful creamery based on the

"extra scoop of ice cream in the milk shake" was con-
ducting a business based on the security of hard work
which his less daring competitors found hard to meet.
From the dawn of recorded history medicine has stood
in the forefront of those striving for security of achieve-
ment. The earliest known written document (called by
the name of Edwin Smith who bought it from the Egyp-
tians) a papyrus copy made some 1800 B.C. from an
original of perhaps 3000 B.C., deals amid an overlay of
superstitution and incantation, with some sound scientific
observations and insight. Even in those remote days of

the pyramids was being laid the foundation structure of
medicine's security of achievement.
However, as has always been the case in history, men

have attempted to set up rules under which the game is
to be played, although it is the spirit behind the rules
and the men who play the game or seek to evade the rules
that really matter. The Code of Hammurabi, imprinted
on tablets of clay contained references to the "rules of
the game" in the crude medical practice of its days. The
Greek precepts attributed to Hippocrates and the Semitic
prayer of Maimonides were steps toward the perfect light.
The commercialized practices of some of the early

European "barber surgeons" and the secrecy surrounding
the origin and exploitation of the obstetrical forceps are

examples of what we can well avoid in medicine if we

are to remain "above the common herd" as the beloved
R.L.S. so fondly characterized the medical profession
in general.
These preliminary remarks are intended as background

to the story of the repeated efforts of this delegate to
secure interest of the medical profession in recodifying
the code of ethics, starting with the Santa Clara County
Medical Society in 1935 and through it repeatedly to the
State Society, and by direction of the latter even to the
House of Delegates of the A.M.A.

Historically, the A.M.A. code of ethics is an admirable
document. Its general principles are undying and adaptable
to many diverse circumstances. However, the interpreta-
tion of it needs clarification.

Just a few examples:
1. Press, Radio, Cinema, Telez'ision, Etc.: What are

the ethics of appearance of members of our profession
under such circumstances as surround these modern
methods of education and propaganda?

2. Medical Copyright, Patents, Etc.: Shall the tradi-
tion of no secrecy of remedies be restricted or extended?
What of members of the profession under domination of
commercial pharmacy? Is there one principle fostering
copyright of medical ideas and another opposing patent
of medical appliances and materials? Are universities and
foundations above rules?

3. Contract Practice: Under what conditions is it
allowable? The American College of Surgeons might
well investigate the extent of fee splitting under the
guise of contract and grouip practice.

4. Alleged Malpractice and Other Legalities: What
are the rules down to date on appearance of "expert wit-
nesses" in court?
What is etiquette in seeing a patient formerly treated

by another physician?
These are just selected examples (a list might be ex-

tended) of points that need clarification and moderniza-
tion. As Dr. Lowell S. Goin has pointed out, what we

need is a case book, borrowing a principle from our legal
friends. We, however, need to avoid the characterization
often applied to that learned profession, namely interest

only in the past and disinterest in the future. If we are

to maintain the liberal tradition of freedom, and avoid
entanglement in cartels and monopolies both private and
governmental, we need to refresh our vision by looking to
our illustrious past, face our not inconsequential mistakes
as well, and turn toward a future which we hope will
be bright.

Let us with due humility offer to the world, perhaps
even internationally, an example of the free and open
security of achievement-a middle road between the
secrecy and totalitarianism of both cartels and commvnism
in their struggle for exclusive domination.
Let us in our deliberations and external relations be an

example of free covenants openly negotiated. May our

collective bargaining not be "in restraint of trade," but
in the truly liberal tradition.

So much for the "whereases":
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Resolution Number 18:
Now, therefore, be it Resolved, That this Association

reaffirm its previous action taken or rather words without
action (taken on behest of this delegate) and instruct its
appropriate officers to resurrect from the archives the
previous reports and breathe the breath of life into a code
on a statewide basis, even if the A.M.A. will not do so.
Our largest two county societies have already made note-
worthy steps toward meeting this need for themselves-
but statewide action is urgent; and be it
Further Resolved, That the essence of this resolution

again be offered to the House of Delegates of the A.M.A.

SPEAKER ASKEY: It will be referred to Reference
Committee Number 3.
DR. RICHARD 0. BULLIS (Los Angeles County):

Resolution Number 19:
WHEREAS, The rapid growth of the California Medical

Association makes it increasingly difficult to secure ade-
quate meeting places and hotel accommodations at annual
sessions with the result that many members are dis-
couraged from attending the annual sessions; and

WHEREAS, The presence of a maximum number of mem-
bers is needed if fraternal relations between members and
the best interests of scientific and organized medicine and
of the public health are to be furthered to the utmost;
therefore be it

Resolved, That the Council be instructed to consider the
advisability of arranging regional scientific and economic
meetings or conferences of perhaps two days duration,
annually or semi-annually; and be it

Futrther Resolved, That the Council consider the ad-
visability of having at such mid-year conferences a meet-
ing of the president and secretaries of component county
associations within the area of each regional conference,
so that matters of organization and related problems of
the profession may be considered.

SPEAKER ASKEY: It will be referred to Reference
Committee Number 3.
Are there any further resolutions?
DR. WILBUR BAIILEY (Los Angeles County): I have

two resolutions.

Resolution Number 20:
WHEREAS, Plans are under consideration to pension or

to make pension plans for members of the central office
of the C.M.A., and whereas such plans are laudable and
worthy in motive; but

WHEREAS, Such plans require the spending of monies
which we as delegates have been elected to husband; and

WHEREAS, Considerable reduplication in the future may
occur as Social Security benefits are expanded; and

WHEREAS, Probably none of us as individuals have pen-
sion plans for ou-r employees; and

WHEREAS, To favor pension plans for the C.M.A. would,
therefore, savor of the good old American custom of
letting the Federal Government spend money which we
would not ourselves spend, or to put it differently we
would not be acting the same way as a group that we
would as individuals; now, therefore, be it

Resolved, That the custom which the Securities and
Exchange Commission requires of corporations be fol-
lowed by the C.M.A.

i.e., if the pension plan or plans be favored by the
House of Delegates, that such plans be further submitted
in a referendum to the membership in order that a vote
on each main problem may be cast by each member.

SPEAKER ASKEY: The resolution will be referred to
Reference Committee Number 3.

DR. BAILEY: This is largely a matter of information.

Resolution Number 21:
WHEREAS, The chiropractors have recently made plans to

spend thirty to fifty thousand dollars in the hope of pass-
ing an Initiative Measure entitled "Treatment of the Sick
and Disabled," and whereas the Attorney General has
summarized this initiative as follows:

"Permits treatment of the sick and disabled by system
of naturopathy. System to include, among other methods,
electrotherapy, herbs, glands, biochemistry, minor surgery,
bone setting, and obstetrics. Creates board to license and
regulate practice of, and add new methods to the system.
Provides persons having previously practiced one or more
branches of the system under license shall be licensed

without examination. Provides those licensed to practice
may use title 'Naturopathic Physician' or 'Doctor of
Naturopathy,' or 'N.D.' Establishes educational require-
ments, subject to change by board. Provides penalties for
practicing without license." and
WHEREAS, The literature is being circulated with these

petitions for an initiative which reads as follows:

"THE NATUROPATHIC ACT"

"1. Establishes new and stricter standards for the treat-
ment of the sick and disabled in California.

"2. Is specifically designed for the care, treatment and
rehabilitation of returning war veterans.

"3. It requires more educational and medical training
as follows:

"(a) Graduation from high school.
"(b) One college year of physics, chemistry, biology

and zo6logy.
"(c) Four years study and graduation from Naturo-

pathic School.
"4. Establishes a state board to examine, license, con-

trol, regulate and discipline all physicians practicing un-
der the Act.
"Examples of naturopathy treatments:
"(1) The Sister Kenny method of treating infantile

paralysis by hydrotherapy and exercise.
"(2) Electrotherapy, herbs, chiropractic, etc.
"5. Present state laws permit chiropractors and osteo-

paths to deliver babies and perform other minor surgery
(example-lancing boils, binding cuts).
"The Naturopathic Act gives the state stronger control

over such matters and sets up higher medical standards.
"The Act is endorsed by war veterans and union

workers.
"The Act here proposed is based on the Naturopathic

Act of the District of Columbia, enacted by the Congress
of the United States, which enacts all the laws for the
District of Columbia"; and
WHEREAS, No thinking person would be led astray by

such reasoning, but others might be, now, therefore, be it
Resolved, That the C.M.A. and its affiliates make every

effort to acquaint the public at the appropriate time of the
actual nature of these attempts to sabotage the present
standards of medical practice.

(Applause.)
SPEAKER ASKEY: It will be referred to Reference

Committee Number 3.
I understand petitions are now on the street.
Are there any further resolutions? Remember, this is

the last chance you will have to introduce a resolution
into this House without unanimous consent of the House.
If you have a resolution for this session of the House it
must be introduced tonight without fail.

DR. J. FRANK DOUGHTY (San Joaquin Coirity):

Resolution Number 22:
WHEREAS, Many government agencies do business with

the nmedical profession, and
WHEREAS, Such agencies establish their own fee sched-

ules without any correlation or consideration, therefore
be it

Resolved, That a comprehensive fee schedule be drawn
up by the committee of the C.M.A., appointed by the
Council, and such schedule for services be established for
dealing vvith all government agencies.

SPEAKER ASKEY: It will be referred to Reference Com-
mittee Number 3. Are there any further resolutions to
be placed before this House? I don't want to close any-

body off now. If you have resolutions, now is the time.
If not, Dr. Dwight Murray has asked for the floor. Dr.
Murray!
DR. DWIGHT MURRAY: Mr. Speaker, Members of the

House of Delegates: There was a certain election of the
House of Delegates of the California Medical Associa-
tion and as the result of that election, I should say, it is

necessary for me to tender my resignation as a Delegate
to the A.M.A. I do so, Mr. Speaker, with regret.
SPEAKER ASKEY: Dr. Murray, the Speaker would like

to explain the reason for that. Dr. Murray, was last
year, as you remember, elected Trustee of the Amer-
ican Medical Association. To a great many of us and all
of you, I am sure, that was a wonderful thing because we
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know what Dr. Murray has done for medicine. We know
that with a man of this character and type on the Board
of Trustees of the American Medical Association that we
are standing in quite a good position. By reason of the
fact that he is a Trustee he is a member of the House
of Delegates of the American Medical Association and,
therefore, by his resignation as your Delegate we may
elect another one and have two there instead. So a motion
to accept Dr. Murray's resignation as of this date will
be in order which will allow us at the next session
Thursday night to elect a successor. Do I hear such a
motion?

DR. KENNETH D. GARDNER (San Francisco): I so
move.

DR. MOODY: I will second the motion.
SPEAKER ASKEY: Is there any discussion on the mo-

tion? If not, all in favor of the acceptance of the resigna-
tion of Dr. Murray as Delegate to the American Medical
Association say "aye"; opposed "no."

. . .The motion was put to a vote and it was unani-
mously carried....
SPEARER ASKEY: It is carried. Your resignation is ac-

cepted. Your position is open for filling at the next ses-
sion of the House.
At this time I would like to have a motion made that

the President, the Secretary and the Speaker, be ap-
pointed a committee to edit and prepare the Minutes of
this session. Do I hear such a motion?

DR. BRUCK: I so move.
DR. DEWEY: I will second the motion.
... There being no discussion on the motion, the mo-

tion was put to a vote and it was unanimously carried....
SPEAKER ASKEY: Is there any further business to come

before this House?
If not, an adjournment will be in order to adjourn to

3:30 Thursday.
The Secretary calls attention to the fact that all mem-

bers of the Reference Committees will please meet at
this table immediately after the adjournment of this ses-
sion of the House. I think you all have the numbers of the
rooms in which the committees will meet. They will be
on the bulletin board and if you wish to find them, you
will find them there. We want you to appear at these
meetings and it is your duty to so appear.

Is there a motion to adjourn this meeting? The next
meeting will be at 3:30 Thursday afternoon.

DR. MCCLENDON: I SO move.
DR. KNEESHAW: I will second the motion.
. . . The motion was put to a vote and it was unani-

mously carried....
SPEAKER ASKEY: We are adjourned.
... The session adjourned at 9:45 P.M...

Second Meeting of the C.M.A. House of Delegates
Thursday Afternoon, May 9, 1946

The Second Meeting of the House of Delegates of the
California Medical Association, Seventy-fifth Annual
Session of the Association and Forty-third Annual Ses-
sion of the House of Delegates was held in the Music
Room of the Biltmore Hotel, Los Angeles, California,
May 9, 1946. The meeting was called to order at 3:40 P.M.
by Dr. E. Vincent Askey, Speaker of the House of
Delegates.
SPEAKER ASKEY: The House will be in order, please.
Will the Delegates please take their seats? We wish to

start as we have a lot of business to attend to today.
The Chair will again call attention to the fact that we
wish Delegates to be seated ahead of the middle aisle.
Those who are not regularly seated as Delegates will
please sit back of the aisle. The reason is not that we
don't want you handsome fellows up here, but the Chair
will become befuddled sometime in a vote if I attempt to

pick out those that are entitled-to vote and those that are
not, so the Delegates who are to be seated will please sit
in front of the middle aisle and the others in the back.
At this time the Speaker will recognize the Chairmnan

of the Credentials Committee to see if there is a quorum
present. Dr. DeLos Reyes.

DR. DELoS REYES: Mr. Speaker, I have in my hand
the credentials of seventy-five members of the Convention
and that constitutes a quorum.
SPEAKER ASKEY: Thank you, Doctor. The Chairman

of the Committee reports a quorum present. The House
will be in session.
At this time we will have the roll call and in order to

seat all the Delegates, will the Secretaries proceed with
the roll call and the Speaker will call attention again to
the procedure of this House. That is that each Delegate,
when the roll of Delegates will be called, if there is an
unfilled seat by the absence of any Delegate, then the roll
of Alternates will be called and the Alternates may be
seated in a specific Delegate's seat If there are insuffi-
cient Alternates present and there are still vacancies, the
members of that county may be seated with the concur-
rence of the House or any empty or absent Delegate or
Alternate. I hope you understand it, if not, questions will
be in order.

Dr. Kress, will you call the roll?

Roll Call
During the calling of the Roll, the Vice-Speaker

assumed the chair....
VICE-SPEAKER ALESEN: If there are any changes they

can be made later on and this will constitute the House
of Delegates. The Speaker now declares the House to be
convened, and in session.
... Speaker Askey assumed the Chair....
SPEAKER ASKEY: Thank youn Mr. Vice-Speaker.
At this time the Secretary wishes to make an announce-

ment in regard to the Council's recommendation for the
annual 1947 session.
SECRETARY KRESS: Mr. Speaker, you may announce the

matter is suspended for further consideration.
SPEAKER ASKEY: The Speaker recognizes Dr. Kress

who states that the Council has recommended that it be
taken up at a future time because as yet we have not
been able to find a place to meet. You will be notified by
the Council at a very early date, as soon as arrangements
can be made in regard to the 1947 session.

Election of Officers
SPEAKER ASKEY: The next regular order of business

is the Election of our officers for the next year.

Election of Present-Elect
DR. L. R. CHANDLER: I Nvould like to place in nomina-

tion for President-Elect, Dr. John Cline of San Fran-
cisco.

I don't know anyone that I would rather see receive
the recognition of the medical profession by making that
person their President, or President-elect than Dr. Cline.
Most of you know him personally. He has devoted him-
self enthusiastically without prejudice or bias and he
wears no man's collar, for the good of the medical pro-
fession. He has served two terms as Councilor. He has
the confidence and support of everyone that has worked
with him and this is a unanimous nomination from the
Delegation from San Francisco. Thank you very much.
(Applause.)
SPEAKER AsKEY: Dr. Cline of San Francisco has

been nominated as President-elect. Are there other nomi-
nations ?
A MEMBER: I move the nominations be closed and that

the Secretary be instructed to cast a unanimous ballot for
Dr. Cline.
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... The motion was seconded....
SPEAKER ASKEY: Such a motion requires unanimous

consent. I hear no more nominations, so we will vote on
the motion.

... A vote was taken on the motion and it was unani-
mously carried. ...
SPEAKER Asxzy: Dr. Cline is elected your President-

elect. Dr. Cline! (Applause.)
The next office is that of your Speaker. Are there

nominations for the office of Speakcr of the House of
Delegates?

DR. T. D. CARuso (Los Angeles): Mr. Speaker, Mem-
bers of the House of Delegates: I am sure that the man
whom I will propose as Speaker of the House of Dele-
gates requires no introduction. At this time I would like
to propose Dr. E. Vincent Askey to succeed himself as
Speaker of the House of Delegates of the California
Medical Association. (Applause.)
VICE-SPEAKER ALESEN: Dr. E. Vincent Askey has

been nominated to succeed himself as Speaker of the
House of Delegates. Are there any further nominations?
A MEMBER: I move that the nominations be closed.

The motion was seconded....
VICE-SPEAKrR ALESEN: Have you had ample opportun-

ity to make nominations? If so, it has been moved and
seconded that the nominations be closed, and that the Sec-
retary cast a unanimous ballot in favor of E. Vincent
Askey.

. . . A vote was taken on the motion and it was unani-
mously carried.

. . . Speaker Askey assumed the Chair...
SPEAKER ASKEY: I appreciate that very much.
The reason I stood up here was that I knew pretty

well you were going to nominate me. It looks very well
for a speaker to sit down and expect it if you are going
to nominate anyone else, and I am man enough to take it.
I appreciate it.
SPEAKER ASKEY: The next office to be filled is that

of Vice-Speaker of the House of Delegates. Dr. Crane!
DR. J. J. CRANE (Los Angeles): I wish to place the

name of Louis A. Alesen in nomination for the office of
Vice-Speaker to succeed himself.
SPEAKER ASKEY: The name of Dr. Lewis Alesen is in

nomination.
A MEMBER: I move the nominations be closed.
... The motion was seconded....
SPEAKER ASKEY: You have heard the nomination. Are

there further nominations?
. . .The motion was put to a vote; it was carried and

the Secretary cast a unanimous ballot for Vice-Speaker
Alesen....
SPEAKER AsKEY: It is unanimous and so ordered. Dr.

Alesen! (Applause.)
SPEAKER ASKRY: The next order of business is the

election of District Councilors. For your information
your Speaker will again call attention- to the C.M.A.
By-Laws by which means District Councilors are nomi-
nated. They must be nominated by written nomination by
the Delegates from the District involved, and if only one
nomination is made, by a majority of the votes of the
House, it may either be sustained or denied. If there is
more than one nomination presented a majority vote is
required for election. If there are three or more and no-
body receives a majority, the one receiving the least num-
ber of votes shall be dropped and the other names voted
upon until a mljority is present.
Are you ready for the election of District Councilors?
The first is that of the Third District, Harry E.

Henderson.
Mr. Secretary, do you have nominations from that

District ?
SEcRnETARY KRZSs: In accordance with the By-Laws,

nominations for the Third District Councilor have been

submitted as follows: A nomination by, the counties of
Santa Barbara and Ventura for Dr. Harry E. Henderson
of Santa Barbara; a nomination by San Luis Obispo
County Delegates for Frederick R. Muglar, these are the
only two nominations for the Third District.

DR. REMMEN: At this time I request a fifteen minute
recess in order that the Los Angeles delegation may
caucus.
SPEAKER ASKEY: It has been the custom of this House

to grant a recess privilege to a caucus for any reasonable
length of time. I think fifteen minutes is a reasonable
time. If there is no objection your Speaker will declare
a recess for the purpose of caucus only. I hear no objec-
tion-the recess is granted.

The House was recessed from 4:10 P.M. to
4:25 P.M....
SPEAKER ASKEY: The delegates will resume their seats

as quickly as possible. We must get through with our
duties because we don't want to stay tod' late tonight. To
save a little time, while you are taking your seats, the
Speaker wishes to announce the Tellers Committee for
all elections held in this session. The committee will con-
sist of Tellers as follows: Dr. Lundquist, Dr. Madeley,
Dr. Roos, of Riverside.

Dr. Lundquist will be Chairman of the Tellers Com-
mittee.

In case there is a necessity for Executive Session Pro-
cedure, we will appoint a Sergeant-at-Arms in the person
of Dr. Eugene F. Hoffman of Los Angeles. Dr. Hoff-
man will be Sergeant-at-Arms of this session.
The election is now before you. The names of the

nominees, which are the only nominees officially made,
are Dr. Frederick R. Mugler and Dr. Harry E. Hender-
son. This is for District Councilor of the Third District,
the term of Harry E. Henderson expiring. The Tellers
will please pass the ballots between you. You are to vote
for one or the other of these men. In order that there
will be no mixup such as we had a year or two ago, the
ballots will be of a different color. The ballot for this
election is of a white color.
... Voting by the delegates....
SPEAKER ASKEY: If the votes have been collected we

will go ahead with further nominations in order to save
a little time. Are your ballots all in? Is there anybody
who hasn't voted who wishes to vote? If not, the ballot
is closed.
The next is for Councilor from the Sixth District. Are

there any written nominations?
DR. KREss: The delegates from the Sixth District have

placed in nomination the name of Edwin L. Bruck. There
is also on file, Mr. Speaker, the resignation of Edwin
Bruck as a Councilor-at-Large.
SPEAKER ASKEY: That is the only nomination that was

made by the delegates. For the purpose of explaining to
the House, Dr. Bruck has been a Councilor-at-Large. It
has been decided by his own district that he be their
District Councilor rather than a Councilor-at-Large. For
that reason, as the Secretary stated, the resignation of
Dr. Bruck as Councilor-at-Large is to take effect imme-
diately. Is there a motion to accept that resignation?
.... It was so moved and seconded....
SPEAKtR ASKEY: Is there discussion?
.. . There being no discussion, the motion was put to

a vote and carried....
SPEAKER ASKEY: He is now no longer Councilor-at-

Large. A nomination is thereby made by his District, the
San Francisco Medical Society, of Dr. Edwin L. Bruck
for the District Councilor, that being the only nomina-
tion. It is your privilege to either sustain or reject this
nomination. If you wish to sustain it, it must be by a
majority vote.
A MEMBER: I move we suistain it.
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SPEAKER ASKEY: The By-Laws state that all elections
must be by ballot unless there is a motion that this rule
be rescinded. It must be carried by a two-thirds vote. Is
there such a motion, that we vote by acclamation?

. It was moved, seconded and carried, that this elec-
tion be by acclamation, it receiving a two-thirds vote....
SPEAKER ASKEY: It is carried. The question now goes

before you as to the sustaining or rejecting of the name
of Edwin L. Bruck. All those in favor of sustaining the
nomination and electing Dr. Bruck please stand.

Rising vote....
SPEAKER ASKEY: It is carried unanimously. The nom-

ination is sustained and Dr. Bruck is elected. (Applause.)
The next is the election of the Councilor fromit the

Ninth District for the term of John W. Green, expiring.
Are there written nominations from the Ninth District,
Mr. Secretary ?

DR. KRESS: Mr. Speaker, the Delegates from the Ninth
District have nominated John WV. Green of Vallejo.
SPEAKER ASKEY: The name of Dr. John WV. Green to

succeed himself has been put in nomination. There being
no further nominations the same procedure is in order.
Do I hear a motion that the vote be changed from that of
ballot to acclamation?

DR. ANDERSON: I so move.
SPEAKER ASKEY: Is there a discussion? This will re-

quire a two-thirds vote.
. . .There being no discussion, the motion was put to a

vote and was unanimously carried....
SPEAKER ASKEY: The vote will be by acclamation. All

those in favor of sustaining the nomination and electing
John W. Green say "aye"; opposed "no."

The motion was put to a vote and it was unani-
mously carried....
SPEAKER ASKEY: The nomination is sustained and he

is elected. (Applause.)
SPEAKER ASKEY: The rnext is the election of Couin-

cilors-at-Large. There will be three vacancies to be filled.
The first is that of Dewey R. Powell, term expiring, of
Stockton. Now each of these nominations are not by
writing, but are by nomination from the floor and it will
be in order to receive nominations for each separate office
which must be voted on one at a time, and then the others
will wait until that office has been filled; in other words,
you are voting for each separate office. The first Coun-
cilor-at-Large, that one being held by Dewey R. Powell,
his term expiring. Are there nominations?

DR. R. L. OWENS (San Joaquin County): I would
like to place the name of a general practitioner who has
served in the war for the past five years, Dr. C. V.
Thompson of Lodi.
SPEAKER ASKEY: You have heard the nomination, are

there further nominations for this office?
A MEMBER: I move the nominations be closed.
DR. DOUGHTY: I will second the motion.
SPEAKER ASKEY: Is there any further desire for nom-

inations; if not, all those in favor of closing the nomina-
tions and casting the votes for Dr. Thompson say "aye";
opposed "no."

A vote was taken on the motion and it was
unanimously carried....
SPEAKER ASKEY: It is unanimously carried and he is

declared elected.
The next is for the office of Councilor-at-Large, for

the office held by Edward B. Dewey of Pasadena, term
expiring. Are there nominations for that office?

DR. EDWARD DEWEY (Pasadena): Members of the
House of Delegates: Just to make sure in offering this
nomination that no one thinks that I am trying to choose
the candidate, I want to say that I had nothing whatever
to do with the choice of the candidates. I am, however,
very happy and pleased to offer the man I want to nomi-
nate as a man who has devoted a great deal of his time

and energy to the welfare of the doctors of Southern
California. particularly along the line of malpractice and
medical defense. He is at the present time President of
the Los Angeles County Medical Society. I take great
pleasure in nominating Dr. Lowis J. Regan.
SPEAKER ASKEY: You have heard the nomination. Are

there further nominations for this office?
DR. REMMEN: I move the nominations be closed.
DR. GREEN: I second the motion.
. . . The motion was put to a vote and it was unani-

mously carried....
SPEAKER ASKEY: It is unanimous, therefore, carried,

and Dr. Regan is elected as Councilor-at-Large. (Ap-
plause.)
The third Councilor-at-Large is for the term of Dr.

Edwin L. Bruck, resigned, for the unexpired term which
will expire in 1948. Are there nominations?

DR. CLINE: It gives me great pleasure to place in nom-
ination for this office Dr. H. Gordon MacLean of Oak-
land. He is Past-President of the Alameda County Medi-
cal Association; a President for some years of the Hos-
pital Service of California, and a Delegate to the Ameri-
can Medical Association from this Association and a
splendid man in medicine. (Applause.)

SPE;AKER ASKEY: You have heard the nomination. Are
there further nominations for this office?

DR. CHANDLER: I move the nominations be closed.
. . . The motion was seconded, put to a vote and

vnanimously carried....
SPEAKER ASKEY: It is unanimous and, therefore, car-

ried. I hereby declare Dr. MacLean elected to the unex-
pired term of Dr. Bruck.
The ballots are now counted for the election of the

Third District. I hereby recognize Dr. Lundquist, Chair-
man of the Tellers, to report on the votes, please.

DR. LUNDQUIST: Mr. Speaker, we have counted the
ballots. There were 178 ballots, one ballot for "Ander-
son," who was not in nomination, and 165 for Henderson
and 12 for Mugler.
SPEAKER ASKEY: You have heard the votes. Dr. Hen-

derson is reelected for District Councilor of the Third
District.
SPEAKER ASKEY: At this time we come to the election

of Delegates to the American Medical Association. The
election on this differs a little bit from all other elections.
On this election a majority vote is not necessary. The
man receiving the highest number of votes, if there are
one or more nominated, is declared elected.
At this time I will ask Dr. Alesen, the Vice-Speaker,

to take the chair.
... The Vice-Speaker assumed the chair....
VICE-SPEAKER ALESENN: Nominations are now in order

for the election of delegates to the American Medical
Association. The first incumbent is that of H. Gordon
MacLean, term expiring. Nominations are in order.

DR. WILLIA-M G. DONALD (Alameda County): I would
like to place in nomination to succeed himself, H. Gordon
MacLean. It is foolish to repeat Dr. Cline's eulogy. In
this time when prepaid medical care is spreading, a man
with Dr. MacLean's experience in hospital insurance and
his devotion to the cause of prepaid medical and hospital
care is something we cannot afford to lose. I place in
nomination Dr. H. Gordon MacLean. (Applause.)
VICE-SPEAKER ALESEN: Dr. MacLean has been nom-

inated to succeed himself. Are there any other nomina-
tions ?
A MEMBER: I move that the nominations be closed

and that the Secretary cast a unanimous ballot for Dr.
MacLean.

. . . The motion was seconded, put to a vote and
unanimously carried....
VICE-SPEAKER ALESEN: It is carried and so ordered.

Dr.MacL-ean is elected.
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The next Delegate is Dr. E. Vincent Askey, term ex-
piring. Nominations are in order. Dr. Remmen!

DR. REM MEN: It gives me very great pleasure to place
in nomination to succeed himself our very able Speaker,
Dr. Askey. I am sure that he needs no further eulogy.
(Applause.)
VICE-SPEAKER ALESEN: Dr. Askey has been nominated

to succeed himself.
. . .It was moved, seconded and carried that the nom-

inations be closed .. .

VICE-SPEAKER ALESEN: It is carried and so ordered.
Dr. Askey has been elected to succeed himself.
The next vacancy occurring is that of Dr. John W.

Cline of San Francisco.
DR. CARR: The San Francisco Delegation feels that

there is a definite virtue in sequence, particularly in rep-
resentation to the American Medical Association. We
want to nominate Dr. John W. Cline to succeed himself.
VICE-SPEAKER ALESEN: Dr. Cline has been nominated

to succeed himself. Are there other nominations?
. . .It was moved, seconded and carried that the nom-

inations be closed*. . .

VICE-SPEAKER ALESEN: It is carried and so ordered.
Dr. Cline is elected to succeed himself.
The next is Dr. Donald Cass, term expiring.
DR. HOFFMAN (Los Angeles): Mr. Speaker and Dele-

gates: It is the desire of the Los Angeles Delegation that
we renominate to succeed himself Dr. Donald Cass.
VICE-SPEAKER ALESEN: Dr. Donald Cass has been

nominated to succeed himself. Are there other nomina-
tions ?

. . .It was moved, seconded and carried that the nom-
inations be closed....
VICE-SPEAKER ALESEN: Dr. Cass has been elected to

succeed himself.
Now, we have the term held by Dwight H. Murray of

Napa, 1946-1947, resigning because he is Trustee of the
American Medical Association. Nominations are in order
for this office.
DR H. RANDALL MADELEY (Vallejo): To me, that is

one of the most important offices. I think California has
probably had the most outstanding delegation there has
been to the A.M.A. for a number of years. I am sure
they certainly made themselves known in the last session.
One of our very prominent members of that Delegation
has been sort of hiked upstairs. It gives me a great deal
of pleasure to nominate Dr. Green. He served as alter-
nate to Dr. Murray last year. Dr. Green was a member
of the House of Delegates one term of some years, and
has been Councilor for the last two years. His Councilor
District has recently nominated him to the position for
the next two years. I believe he is a definite asset to the
A.M.A. from California.
VICE-SPEAKER ALESEN: Dr. Green has been nominated.
DR. MURRAY: Mr. Speaker, Members of the House of

Delegates: I can't resist the temptation to put in a word
for my old friend Pete. We have been friends now for
over thirty years. He hasn't recently become interested in
medicine. Ever since he came to California in 1921, and
before coming to California, he has shown the greatest
interest always in organized medicine. I have never
known any task to be asked of him that was too big or
too small for him to attempt. He nominated me one time
and in so doing he said he wanted to send me back to
Chicago wearing the shoes of June Harris and the coat
of Henry Rogers, whose place I was elected to take.

It is with great pleasure that I now transfer to Dr.
Green the shoes of June Harris and the coat of Henry
Rogers, and may he wear them well. I know he will.
VICE-SPEAKER ALESEN: Are there any further nomina-

tions?
It was moved, seconded and carried that the nom-

inations be closed...

VICE-SPEAKER ALESEN: It is carried. Dr. Green is
elected. (Applause.)
Now we come to the subject of Alternates to the

American Medical Association, Leopold H. Fraser, Rich-
mond, Alternate to H. Gordon MacLean. Nominations
are now in order. Are there any nominations?
(No response.)
What do you wish to do with the post of Dr. Leopold

H. Fraser? Are you going to let this go by default?
DR. GLEASON (Alameda County): I move that Dr.

Fraser be nominated to succeed himself.
VICE-SPEAKER ALESEN: Dr. Fraser has been nominated

to succeed himself. Are there further nominations?
. . . It was moved and seconded that nominations be

closed. ...

. . . The motion was put to a vote and it was unani-
mously carried....
VICE-SPEAKER ALESEN: It is carried and so ordered.

Dr. Fraser has been elected.
The next is that of Dr. Donald G. Tollefson of Los

Angeles, Alternate to Dr. E. Vincent Askey.
DR. PETER BLONG (Los Angeles County): I place in

nomination the name of William Benbow Thompson of
Los Angeles, Alternate to Dr. Askey.
VICE-SPEAKER ALESEN: Dr. William Benbow Thomp-

son has been nominated. Are there any fv'rther nomina-
tions ?

. . . It was moved, seconded and carried that the nom-
inations be closed....
VICE-SPEAKER ALESEN: The motion is carried and Dr.

Thompson is elected.
The next is the term of Dr. C. Kelly Canelo, Alternate

to John W. Cline.
DR. JOHN HUNT SHEPHARD (Santa Clara County): Dr.

C. Kelly Canelo has served us all well. I wish to place in
nomination the name of Dr. C. Kelly Canelo to succeed
himself.
VICE-SPEAKER ALESEN: Dr. C. Kelly Canelo has been

nominated to succeed himself. Are there further nom-
inations ?

. . . It was moved, seconded and carried that the nom-
inations be closed.
VICE-SPEAKER ALESEN: It is carried and so ordered.
The term of Ralph B. Eusden of Long Beach, Alter-

nate to Dr. Donald Cass, is next in order.
DR. DONALD CASS: Fellow Delegates: I wish to place

the name of Ralph Eusden in nomination to succeed him-
self as my Alternate.

The motion was seconded. ...
VICE-SPEAKER ALESEN: Dr. Eusden has been nom-

inated to succeed himself as alternate to the American
Medical Association. Are there any further nominations?

. . . There being no further nominations, the motion
was put to a vote and it was unanimously carried. ...
VICE-SPEAKER ALESEN: It is carried and so ordered.
... Speaker Askey assumed the Chair. ...
SPEAKER ASKEY: Dr. Green was Alternate to Dr. Mur-

ray, and has been elected to stXcceed Dr. Murray. That
leaves an alternate to be elected to Dr. Green for the
term expiring.

DR. WILSON STEGEMAN (Sonoma County): Sonoma
County is very glad to place in nomination the name of
Dr. Madeley. Dr. Madeley has been an able trustee of
C.P.S. He has served the Legislative Committee of
C.M.A. and he is an able practitioner. Furthermore, he
is a nephew of Dr. Green and there is nothing like keep-
ing it in the family.
SPEAKER ASKEY: There has been placed in nomination

the name of Dr. Madeley as Alternate to Dr. Green, as
Delegate to the American Medical Association. Are there
further nominations?

It was moved, seconded and carried that the nom-
inations be closed. ...

June, 1946 373



CALIFORNIA AND WESTERN MEDICINE

SPEAKER ASKZY: It is unanimous and therefore car-
ried. Dr. Madeley is elected.
That concludes the election of officers.
At this time your Speaker wishes to introduce a man,

if he is here, and if not, I will introduce him tonight.
I don't know how many 6f you remember the election of
the Vice-President of the American Medical Association
last December in Chicago. One of your Past-Presidents,
Dr. William R. Molony, was elected. Dr. Molony is Vice-
President of the American Medical Association. Is he in
the house? I wish he would come forward to this stand.

... Dr. Molony came to the front of the room....
Dr. Molony, we welcome you as our Vice-President

of the American Medical Association and one of the Past
Presidents of this Association. We wish to introduce you
to this Association. (Applause.)

DR. WILLIAM MO4ONY: Mr. Speaker, and Brother
Members of the California Medical Association: I am
taken rather by surprise. I just came into the room and it
is rather unusual for me to be introduced to the members
of the California Medical Association, but I suppose that
is the way they do it in a formal way.-I am very, very
happy to be here with you, to receive this recognition
from you. It is, of course, as you mustknow, a rather
complete surprise to me the signal honor that has come
to me at this particular time, but it did, and of course
I am very happy for myself and I am happy for all of
the men in California, because in a sense, an office of
that kind is a recognition not to the member only, but to
the State it comes fronm So I thank you very much
indeed.
SPEAKER ASKZYS Will you sit at our table, Dr. Molony,

and give us your presence. We would be very happy to
have you sit with us.

Appointnients to Fill Committee Vacancies
SPEAKER ASKEY: The next order of business is the

announcement by the Secretary of the Council's nomina-
tion of members of the Standing Committee which must
be approved by this House of Delegates. Dr. Kress!

SEcRCTARY KREss: Mr. Speaker and Members of the
House: The new appointees recommended by the Coun-
cil's Committee on Standing Committees and the Editorial
Board, to fill unexpired terms ending in 1949 are indi-
cated in the following roster:

Committee on Associated Societies and Technical Groups
AnthonyB. Diepenbrock (Chairman) . San Francisco 1947
Edward F. Nippert ................ Los Angeles 1948
Peter Blong ....................... Alhambra 1949

Committee on Health and Public Instruction
E. Earl Moody..................... Los Angeles 1947
C. M. Burchflel .................... San Jose 1948
George M. UThl (Chairman) ........ Los Angeles 1949

Committee on History and Obituaries
Morton R. Gibbons, Sr. (Chairman) . San Francisco 1947
Robert A. Peers .................. Colfax 1948
E. T. Remmen .................... Glendale 1949
George H. Kress (Honorary

Historian) ..................... ex-offcio
Committee on Hospitals, Dispensaries and Clinics

Roy E. Thomas ................... Los Angeles 1947
Clarence E. Rees (Chairman) ...... San Diego 1948
Anthony J. J. Rourke .............. San Francisco 1949

Committee on Industrial Practice
N. P. Dunne ....................... Oakland 1947
Donald Cass (Chairman) ........... Los Angeles 1948
J. B. Josephson ................... San Jose 1949

Committee on Medical Defense
Nelson J. Howard ................. San Francisco 1947
William A. Key (Chairman) ....... San Mateo 1948
Louis J. Regan .................... Los Angeles 1949

Committee on Medical Economics
Wayne J. Pollock ................... Sacramento 1947
H. Gordon MacLean (Chairman) .... Oakland 1948
Howard W. Bosworth .............. Los Angeles 1949

Committee on Medical Education and MedicalInstitutions
B. 0. Raulston (Chairman) ........ Los Angeles 1947
L. R. Chandler .................... San Francisco 1948
Francis Scott Smyth . .......... San Francisco 1949

Committee on Organization and Membership
Carl L. Mulfinger (Chairman) ..... Los Angeles 1947
Harold G. Trimble ............ Oakland 1948
Henry A. Randel ............. Fresno 1949

Committee on Postgraduate Activities
H. F. Friedell ........... Santa Barbara 1947
John C. Ruddock (Chairman) ...... Los Angeles 1948
Salvatore P. Lucia ............ San Francisco 1949
L. Renry Garland ..ex-offlcio

Committee on Publicatlons
F. Burton Jones . ............ Vallejo 1947
H. H. Sundberg..... . San Diego 1948
George W. Walker (Chairman)..Fresno 1949
L. Henry Garland................. ex-offlcio
Dwight L. Wilbur ............. ex-offlcio

Committee on Public Policy and Legislation
Dwight H. Murray (Chairman) ..... Napa 1947
Lloyd E. Kindall ............. Oakland 1948
E. T. Remmen .............. Glendale 1949
Association President ............. ex-officio
Association President-Elect .. ...... ex-officio

Advisory Committee
Junius B. Harris (Chairman) ...... Sacramento
H. R. Madeley (Vice-Chairman) .... Vallejo
Wilson Stegeman ................. Santa Rosa

Committee on Scientiflc Work
L. Henry Garland (Chairman)..... ex-officlo
J. Homer Woolsey ................. Woodland 1947
Howard F. West ............. Los Angeles 1948
Clayton Mote .. ............ San Francisco 1949
A. Morse Bowles. (ex officio, Sec'y, Section on Medicine)
Howard 0. Dennis. (ex officio, Sec'y, Section on Surgery)

Cancer Commission
George Sharp . ............. Pasadena 1947
Whitfield Crane (Vice-Chairman) ... Oakland 1947
Gertrude Moore .............. Oakland 1947
Henry J. Ullmann ............ Santa Barbara 1948
David A. Wood (Sec'y,
Northern California) . ......... San Francisco 1948

James F. Rinehart ............ San Francisco 1948
Lyell C. Kinney (Chairman) ....... San Diego 1949
L. Henry Garland ............ San Francisco 1949
Orville N. Meland (Sec'y,

Southern California) . .......... Los Angeles 1949

1 1 1

Editorial Board

For the EditoriaI Board, to serve during the coming
year, the following group of members:
Chairman of the Board:
Dwight L. Wilbur, San Francisco

Executive Committee:
Lambert B. Coblentz, San Francisco
Albert J. Scholl, Los Angeles
H. J. Templeton, Oakland
Dwight L. Wilbur, San Francisco

Anesthesiology:
William B. Neff, San Francisco
Charles McCusky, Los Angeles

Dermatology and Syphilology:
Paul Foster, Los Angeles
H. J. Templeton, Oakland

Eye, Ear, Nose and Throat:
Frederick C. Cordes, San Francisco
Lawrence K Gundrum, Los Angeles
A. H. Robbins, Los Angeles
Lewis Morrison, San Francisco

General Medicine:
Mayo H. Soley, San Francisco
0. C. Railsbach, Woodland
Lambert B. Coblentz, San Francisco
John Martin Askey, Los Angeles

General Surgery:
Frederick L. Reichert, San Francisco
C. J. Baumgartner, Beverly Hills

Orthopedic Surgery:
Frederic C. Bost, San Francisco
Hugh Jones, Los Angeles

Thoracic Surgery:
John C. Jones, Los Angeles
H. Brodie Stephens, San Francisco

Industrial Mediane and Surgery:
Rutherford T. Johnstone, Los Angeles
John E. Kirkpatrick, San Francisco
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Plastic Surgery:
George W. Pierce, San Francisco
William S. Kiskadden, Los Angeles

Neuropsychiatry:
Karl M. Bowman, San Francisco
John B. Doyle, Los Angeles

Obstetrics and Gynecology:
Daniel G. Morton, San Francisco
Donald G. Tollefson, Los Angeles

Pediatrics:
E. Earl Moody, Los Angeles
William C. Deamer, San Francisco

Pathology and Bacteriology:
Alvin G. Foord, Pasadena
Alvin J. Cox, San Francisco

Radiology:
R. R. Newell, San Francisco
John W. Crossan, Los Angeles

Urology:
Clark Johnson, San Francisco
Albert J. Scholl, Los Angeles

Pharmacology:
Windsor C. Cutting, Menlo Park
Clinton H. Thienes, Los Angeles
SPEAKER ASKEY: You have heard the nominations for

the Standing Committees which are made by the Coun-
cil. These must be approved by this Body. A motion to
approve these nominations is in order.

DR. CANELO: I move they be approved.
. . .The motion was seconded, put to a vote and unani-

mously carried.
SPEAKER ASKEY: They are approved and the Secre-

tary will formally notify the members of these commit-
tees.
At this time I would like to call your attention to

another typographical error, something that has been left
out of the program. That is the presentation of the
budget for the next year, which will be presented by the
Chairman of the Auditing Committee, Dr. John W. Cline.

DR. CLINE: Mr. Speaker, I move at this time the House
go into Executive Session, all members of the California
Medical Association and the Executive Secretary being
permitted to remain.

DR. CARR: I second the motion.
SPEAKER ASKEY: You have heard the motion and that

is that the House go into Executive Session and that all
members of the California Medical Association and the
Executive Secretary, and do you wish, Dr. Cline, the
Public Relations Counsel and the Legal Counsel?

DR. CLINE: Yes.
SPEAKER ASKEY: In explanation of that, before I put

the vote to you, it is only right that I call attention again
to what an Executive Session means. An Executive Ses-
sion means that there will be free and open discussion of
all the problems presented at that time. The purpose is
that there may not be erroneous ideas as to what occurred
promulgated unwisely. It is a provision of parliamentary
law by which an adequate discussion may take place
without any brakes being put on. The brakes which are
put on, however, are these: That by entering into an
executive session you pledge your honor as a gentleman
that such actions and such remarks and statements which
are made are private and are not to be promulgated
without action of the House. Action of the House made
in Executive Session is final. It will stand after coming
out of the session so that the action will be an open
hearing. However, if you vote for Executive Session
those remaining are honor bound that no discussion out-
side of the facts and discussions be made. This is brought
to your attention forcibly because at one Executive Ses-
sion of this House it was not fifteen minutes later that
one of the delegates, sitting in our session, ran to the
telephone and called one of the worst enemies of the
medical profession and told him everything that had been
said. That is not a gentlemanly action and it was, I am
sure, by error that it was done, I hope. But, in order
that there may be no excuse that you didn't understand,
I am telling you very emphatically.

There is a motion before you now that we go into
Executive Session, and that all members of the California
Medical Association and the Executive Secretary, the
Legal Counsel and the Public Relations Counsel be
allowed to stay.

The motion was put to a vote and it was unani-
mously carried.
SPEAKER ASKEY: The Sergeant-at-Arms will please

clear the room.
DR. HOFFMAN (Sergeant-at-Arms): May I have the

assistance of Credentials Committee?
SPEAKER AsKEY: You may have the Credentials Com-

mittee assist you.
DR. DELos REYES: Will you assist the Sergeant-at-

Arms. A recess will be declared until the Sergeant-at-
Arms reports the room is cleared.

... Short recess....
... The House of Delegates went into executive ses-

sion, froni which it rose at 6:05 P.M.
SPEAKER ASKEY: We are now out of Executive Ses-

sion and in recess. Your Speaker will call attention to
the fact that the rest of your business will now start this
evening with the reports of your committees. There is a
great deal of work and discussion and we hope that you
will be back at the meeting right on time.
Remember, there is another meeting of the C.P.S. Ad-

ministrative Members and unless we are very good and
conserve our time we may run late.
DR. KNEESHAW: Can we dispose of this matter now?
SPEAKER ASKEY: Dr. Kneeshaw, no, for this reason.

There is a resolution which has been introduced to the
committee which deals with the dues. It was thought
best, in order that the whole matter be taken care of, that
we bring it up then, because the committee is introducing
it. Therefore, it is in order at the time of the report on
resolutions that the matter be discussed.

Is there a motion to recess until 8:00 o'clock? If so,
it will be entertained.

DR. HOFFMAN: I so move.
DR. KNEESHAW: I will second the motion.
. . . The motion was put to a vote and it was unani-

mously carried....
SPEAKER AsKEY: We will recess until 8:00 o'clock in

this room.
... The meeting recessed at 6:15 P.M....

Post-Recess Meeting
... The House of Delegates re-convened at 8:00 P.M.,

Thursday, May 9, 1946.
SPEAKER ASKEY: The House will be in order please.
Is the Chairman of the Credentials Committee here?

Would you report, Dr. DeLos Reyes?
DR. DELos REYES: Mr. Speaker, there is a quorum.
SPEAKER ASKEY: The House will rise out of recess and

it will now 'be in regular session.
The next order of business is the reports of the various

Reference Committees. The first is the Report of Refer-
ence Committee Number 1 of which Dr. D. G. Delprat
is Chairman. Dr. Delprat I

Report of Reference Committee No. 1
DR. D. G. DELPRAT, Chairman

DR G. DAN DELPRAT (Chairman): Mr. Speaker: Ac-
cording to the By-Laws, Section 6, Chapter III, the
Chairman of the Reference Committee is required to
read his entire report before taking up each individual
article for discussion. The Chairman of this Committee
respectfully submits the motion that the By-Laws be dis-
pensed for the time being on this particular topic so
that each article can be taken up individually to save time.

DR. CLINE: I will second the motion.
SPEAKER AsKy: I take it that the proper motion is to

suspend the rule for this jone order of business. It does
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not rescind the By-Law. It is merely rescinded as a rule
for this one order of business and is before you as stated.
This requires a two-thirds vote to suspend.

DR. REMMEN: To save time, I amend the motion by
asking that it also be applied to the Report of Reference
Committee Number 2.
SPEAKER ASKEY: I think it should be applied to all

committees or none, depending upon your wishes. If you
wish to make that a motion to include all committees, to
save time, I think it would be in order.
DR. REMMEN: I so move.
. . .The amendment was seconded, put to a vote and

carried unanimously....
SPEAKER ASKEY: There is now before you the adop-

tion of the motion that this rule be applied to the reports
of all committees. This is the motion as amended

. . .The motion was put to a vote and it was unani-
mously carried....
SPEAKER ASKEY: It is carried by a majority vote, a

two-thirds vote, and the rule is suspended for this session
only and in this one particular, which is that the Chair-
man of each committee may report part by part as de-
cided here.

DR. DELPRAT: Reference Committee Number 1 has
studied the Report of the President and recommends that
it be accepted.

DR. CLINE: I second the motion.
. . . The question was called for, the motion was put to

a vote and it was unanimously carried.
SPEAKER ASKEY: It is carried.
DR. DELPRAT: The committee has also carefully studied

the Report of the President-Elect and moves it be ac-
cepted.

DR. SHTPMAN: I second the motion.
. . .The motion was put to a vote and it was unaniH

mously carried....
SPEAKER ASKEY: It is carried. The report is accepted.
DR DELPRAT: The committee has also carefully studied

the Report of the Speaker of the House and moves its
acceptance.
SPEAKER ASKEY: Dr. Kress calls my attention to the

fact that I may ask if there is any objection to the ac-
ceptance of the recommendation of the Chairman of the
Committee and, hearing none, the Chair will announce it
is carried. We will give you opportunity to speak. Hear-
ing no objection, this part is adopted.
DR. DELPRAT: The committee recommends the adoption

of the Report of the Vice-Speaker.
SPEAKER ASKEY: Is there any objection-hearing none,

it is adopted.
DR. DELPRAT: The committee recommends the adoption

of the Report of the Chairman of the Council.
SPEAKER ASKEY: Is there any objection-hearing none,

it is adopted. %
If there are several reports you may read the list of

the reports of the various- officers and then move they
all be accepted as printed.
DR. DELPRAT: The committee recommends the adoption

of the Report of the President of the "Trustees of the
Califortia Aledical Association"; the committee recom-
mends the adoption of the Report of the Legal Depart-
ment; the committee recommends the adoption of the Re-
ports of the District Councilors of the First, Second,
Third, Fourth, Fifth, Sixth, Seventh and Eighth District.
SPEAKER ASKEY: Hearing no objection, the Reports

are adopted.
DR DELPRAT: In regard to the Report of the Councilor

of the Ninth District, it was brought to the attention of
the committee that certain statements in that report are
not exactly accurate. The committee, therefore, recom-
mends deletion of part of page 22 of the Pre-Convention
Bulletin in the next to the last paragraph, the second

sentence commencing "California Physicians' Service,"
down to eliminating the "Garfield Group." This statement
we have been told is not exactly accurate and Reference
Committee Number 1 recommends the amendment of
that report with the deletion of those two sentences.

I so move.
DR. MADELEY: I will second the motion.
SPEAKER ASKEY: Is there discussion on the deletion of

this part of the report?
. . .There being no discussion, the report was ac-

cepted as amended....
DR. DELPRAT: The committee recommends the adoption

of the Reports of the Councilors-at-Large and the Re-
ports of the following Standing Committees:

(a) Executive Committee; (b) Auditing Committee;
(c) Public Policy anid Legislation; (d) Associated So-
cieties and Technical Groups; (e) Health and Public
Instruction; (f) History and Obituaries; (g) Hospitals,
Dispensaries and Clinics; (h) Industrial Practice; (i)
Medical Economics; (j) Medical Education and Medical
Institution-s; (k) Medical Defense; (1) Publications;
(m) Postgraduate Activities; (n) Putblic Relations;
(o) Scientifi-c Work; (p) Report of Editorial Board;
(q) Commi-ttee on Participation of the Medical Profes-
sion in the War Effort; (r) Committee on Local
Arrantgemenetts; (s) Commsittee on Physicians' Benevo-
lence; and the (t) Commnittee on Organization and Mem-
bership.
SPEAKER ASKEY: Is there any objection to the adop-

tion of these reports? Hearing none, I declare them ap-
proved.
At this time I think it would be in order and fitting

that we stand for a couple moments in honor of the num-
ber who have died during the past year. I think we should
stand a moment in appreciation.

. . .The members stood and observed a moments'
silence in honor of the departed members....
SPEAKER ASKEY: Proceed, Mr. Chairman.
DR. DELPRATr: The Reference Committee was particu-

larly impressed with the Report of the Cancer Commis-
sion. The report that was submitted to the Council will
be printed later in the Proceedings of this House. We
respectfully recommend the adoption of this Report.
SPEAKER AS:KEY: There is a recommendation to adopt

this report. Hearing no objection, it is adopted.
DR. DELPRAT: The committee recommends the adoption

of the Report of the Advisory Committee to the Bureau
of Vocational Rehabilitation; the Co-mmittee on Emer-
gency Maternity. and Infant Care; the Report of the
Liaison Representative to California Veterans' Commit-
tee; the Report of Postwar Planning Committee; the
Report of the Commnittee on Adoption Laws; the Report
of the Local Comfittee on Arrangements for the Con-
vention of the American Medical Association, and the
Report of the Advisory Planning Comnmittee as well as
the Annual Reports of the Couinty AMedical Societies.

I move the adoption of this section of the report.
SPEAKER ASKEY: You have heard the motion; if there

is no objection, that will be considered as your wish. I
hear no objection, the Reports are declared adopted as
recommended.
DR. DELPRAT: We come now to the Committee on Pre-

paid Medical and Hospital Care, under the chairmanship
of Dr. Chandler. This report received a great deal of
attention from this committee and our committee unani-
mously recommends the adoption of the Report down to
Number 5, in the second column on page 31. I so move.
DR. CLINE: I will second the motion.
SPEAKER ASKEY: If you vote for this motion you will

be accepting this part of the Report of the Chandler
Committee up to and including point 4. Is there discussion
on this? That is, recommendation number 4. If not, the
motion for the adoption of this part of the Report is
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before you. There being no discussion, the motion
was put to a vote and it was carried....
SPEAKER ASKEY: It is adopted. The motion is carried.

Will you continue, Mr. Chairman?
DR. DELPRAT: Section 5 of this particular committee's

report induced considerable discussion and received most
of the attention of the Reference Committee. Many of
the Delegates appeared before the committee to debate
this particular point. Some of the delegates did not under-
stand. Some of them did not like the osteopathic physi-
cians in there and some of them demanded that the Cali-
fornia Physicians' Service be not identified with them in
any way, shape or form. They did not want to be mixed
up with this group of persons who are licensed as physi-
cians and surgeons under the laws of the State of Cali-
fornia to perform the service licensed by the State Board
of Medical Examiners.
Other delegates pointed out that the principal purpose

of the California Physicians' Service was to promote on
a voluntary basis t4e principle of prepaid medical care
and that California Physicians' Service should welcome
the assistance of all groups that would further that
service.
The Chandler Committee helped the Reference Com-

mittee a great deal with that viewpoint. The Reference
Committee has reworded this section as I shall read to
you in a minute. The general result of the rewording of
the Reference Committee is to the effect that the word
"osteopathic" be omitted and, further, that the osteopath
be placed in a subsidiary position as indicated by the
following. The Reference Committee is aware that pay-
ments in the past have been made to certain ancillary
medical services on an indemnification basis, such pay-
ments being made to the patient to indemnify him in the
case of the necessity of laboratory fees, nurses, anesthet-
ists, assistants in the hospital, out-patients and et cetera.
The California Physicians' Service have in fact made
payments to osteopaths.
The committee in its report substituted for Section 5,

in place of the words "osteopathic physician and sur-
geon," the following which I will read in just a minute.
This principle, however, of indemnification does not apply
to the Veterans' program under the contract with the
Veterans' Bureau. This whole discussion does not apply
to the Veterans' program. Under the Veterans' program
payments can only be made to professional members of
California Physicians' Service. Indemnification of the
Veteran patient for other services is strictly excluded.
An osteopath, however, could receive a payment if he
were called in consultation in which a professional mem-
ber of the California Physicians' Service had been called
and he wotuld then become a sub-contractor and he will
be given the money to pay the osteopath. This explains
the words which I will read in a minute at the close of
the substituted or the amended paragraph.
Paragraph 5 as amended by the Reference Committee

reads as follows:
That the beneficiary member be free to choose any

physician and surgeon holding an unrevoked and valid
license issued by the State Board of Medical Examiners,
and that the California Physicians' Service make pay-
ments to such physician and surgeon chosen by the said
beneficiary whether or not such physician is a physician
member of the California Physicians' Service, and, further
that the California Physicians' Service make provision
to indemnify the patient for services at a rate not to
exceed the same fee schedule rate, rendered by other
licensed physicians and surgeons in accordance with the
contractual commitments of the California Physicians'
Service.

Mr. Speaker, I move the adoption of this section of
the Report.

DR. CLINE: I will second the motion.
SPEAKER ASKEY: The intent of this, and for the clari-

fication of the House, is that your committee recommends

that the report be amended by the substitution which the
committee made in place of the number 5 portion, which
would be deleted.

It is now open for discussion. The motion is to accept
the substituted paragraph.
Mr. Chairman, will you read your substitute amend-

ment again ?
. . . The substitute amendment was re-read by the

Chairman, Dr. Delprat....
SPEAKER ASKEY: Dr. Canelo!
DR. C. KELLY CANELO (Santa Clara County): I rise

to raise a question on that amendment proposal. I am not
raising the question of the osteopathic physicians and sur-
geons as members of the medical profession. As I under-
stand this condition, this paragraph is putting a penalty
on the man who is a physician member of the California
Physicians' Service, since it states that the man who is
not a member can be engaged by the beneficiary member
and will be paid according to the California Physicians'
Service fee schedule on an indemnification basis at the
then level, free to bargain with the beneficiary member
for additional service, even though as a member of the
group he may be fully covered by California Physicians'
Service. I would like to have a legal interpretation of my
point.
SPEAKER ASKEY: Dr. Canelo asks for the legal inter-

pretation on this point. We will ask one of our attorneys,
Mr. Hassard, or Mr. Peart, to answer this question if
they can.
MR. HASSARD: Mr. Speaker and Members of the House

of Delegates: As I understand the substitute paragraph 5,
it would involve three things; first, that the membership
in California Physicians' Service continue to be limited
to Doctors of Medicine; second, that California Physi-
cians' Service may make payments for professional serv-
ices rendered, either to physician members, or to physi-
cians who are not members of C.P.S. but who are Doc-
tors of Medicine, and, third, that it may likewise make
payments only, however, on a reimbursement basis to
physicians and surgeons who may or may not be Doctors
of Medicine.
The third, the last clause, in the substituted paragraph

would cover any physician and surgeon but as to the
equality of payment, the recommendation provides that
indemnification may not exceed the rate or rather the fee
schedule that is provided for physician members. It does
not provide that the indemnification must equal the
amount paid to the physician member.
Now, actually, in the application of the combined serv-

ice and indemnity plan which C.P.S. will be engaged in,
as you have already approved the first four recommenda-
tions and recommendations number 1 and 2 provide that
C.P.S. shall engage in both a service plan for the low
income group and an indemnification plan side by side,
actually in the operation of the combination service and
indemnity plan, the indemnities will have to be at a fixed
dollar rate per service. It is impossible to have a reim-
bursement or indemnification to the patient to be applied
against a physician's statement unless that indemnifica-
tion or reimbursement be figured in terms of so many
dollars, or some procedure so that the indemnity is bound
to be a particular amount, a particular service, month in
and month out. However, under the service plan, the phy-
sician members will continue to receive their pro-rata of
the amount available month by month. Therefore, it
seems inherent in the proposed plan, as the Chairman of
your committee proposed and as the Reference Committee
is submitting to you, that if C.P.S. financially does not
do too well the physician members will receive less than
par, but if it does well financially the physician member
will receive more than par. So that actually those physi-
cians who are physician members of California Physi-
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cians' Service in substance gamble a bit. They will not
be able to charge their patients more than the amount
they receive from C.P.S. for those who qualify in the
income group, but the amount they receive for those serv-
ices will depend upon the success of C.P.S.
On the other hand, those physicians who choose not to

be physician members of C.P.S. will receive an indemnity
that will not vary but it will be a matter of the contract
not between the doctors and C.P.S. but between the bene-
ficiary members and C.P.S.

I might state that on a service plan and a contractual
arrangement as between the physician and the plan, the
physician agrees to accept whatever plan has the full
compensation. ITi an indemnity or reimbursement plan, the
plan is between the patient and the plan. A physician does
not contract to accept anything in effect for his services
but the plan contracts with the patient to pay a certain
definite amount for a particular service.
The ultimate answer to Dr. Canelo's question is that

physician members of C.P.S. could be penalized if the
California Physicians' Service is not able to make enough
money to pay indemnities for those services rendered to
beneficiary members w1io, go to physicians who are not
physician members or, on the other hand, they could get
more than the physician who chose to stay out of C.P.S.
if the plan succeeded financially.

DR. GOIN: Would the members please give me the
floor ?
SPAKrER ASKEY: Dr. Goin, President of California

Physicians' Service, wishes to speak. This would require
unanimous consent in order to have -Dr. Goin address us.
I hear no objection-you are granted the privilege.
DR. GOIN: Mr. Speaker and Membeiis of the House,

thank you.
I think that we will all agree that we can't at once

face an issue and evade it. J think we 'should ask our-
selves at this point, are we ot' are we not opposed to
any method of compulsory health insurance. If we are,
and I think we are unanimous, then-e should ask our-
selves next-do we believe that voluntary health insur-
ance is an adequate defense against compulsory health
insurance? If we do, and I think we do, we should ask
ou,rselves next whether we believe truly and in our
hearts in voluntary enterprise and free medicine. Now if
we do, we come to the question as to whether or not a
free American citizen has a voice to- choose the kind of
health care that he wants.

I am sure I don't have to remind anybody that I am
a Doctor of Medicine. I am sure that most of you know
that I am a radiologist and that I derive my living from
patients referred to me fr6m-othqr doctors. I have never
had a patient from an osteopath or a chiropractor or any
other irregular practitioner. I no more believe in them
than you do but I can't find it in my heart to dispute the
right of an American citizen to choose an osteopath for
his doctor if he wishes.
The State of- California has seen fit to license these

people to practice medicine and surgery. There are a
. great many people in California, enough to have cast the
decisive ballot on the initiative, who believe they give
good medical care. You Idon't and I don't, but neverthe-
less a great many people do.

If the osteopathic physician and surgeon is excluded
from a voluntary health insurance plan it can be reason-
ably argued that we are not offering the people what we
say we -are-a free choice of physician. Now, I don't
know whether we want to offer them free choice of phy-
sician or not. Perhaps we only want to offer them free
choice of Doctors of Medicine and, if we do, I have no
particular quarrel with it, but, if we don't, and we really
mean to give them free choice of physician and surgeon,
then I think we must offer the free choice of any person

who has a valid and unrevoked license to practice medi-
cine and surgery in California. I think it is a tremendous
mistake to evade the issue by trying to carry water on
both shoulders and saying that that group shall do thus
and so and this group shall do thus and so and, if we do
that, we are only going to encourage those members who
are now heartily in our support to cease being physician
members of California Physicians' Service because you
are placing a penalty upon being a physician member by
relieving non-member physicians of their moral and even
contractual obligation to supply medical care to a certain
income group on a service contract. You are opening the
door for him to bargain with his patient, saying, "Well,
since you will get $80.00 back from California Physi-
cians' Service, you can really afford to pay me $200.00
more," whereupon the entire point and purpose of Cali-
fornia Physicians' Service is invalidated and, whereas,
the radical left wingers and the Murray Committee and
all such people will say, "See, that is what we told you;
they can't do it and we must do it for you."
Now, gentlemen, think seriously %efore you adopt this

particular provision of the report.
SPEAKER AsKEY: Dr. Madeley!
DR. MADELEY: May I ask legal counsel this question?

If such a substitute resolution is adopted, what is the
legal aspect and what would we be required to pay in
regard to a fluctuating unit value? How will this in-
demnification process work if our unit value is $2.00;
$1.75 or $2.25? What are we really liable to pay; full par
value or the going unit value?
SPEAKER ASKEY: Mr. Hassard, will you answer that

question ?
MR. HASSARD : Mr. Speaker and Members of the House

of Delegates: The language of the recommendation is not
specific on the question asked by Dr. Madeley.' However,
the Board of Trustees in operating a pre-payment plan
cannot carry out the recommendations and the other
recommendations that tie in with it. Please do not over-
look the fact that the first two recommendations that
have already been adopted provide for a combination
service and indemnnity plan. The Trustees cannot -carry
that into effect unless they establish a fixed-fee schedule
for indemnification or a reimbursement method as a
matter of contract between C.P.S. and the beneficiary
members. The beneficiary members have to know how
much in dollars they are going to get in the event of a
particular illness odr injury. Therefore, while it is not
contained in the recommendation in so many words, as a
matter of practice, the indemnification or reimbursement
would have to be a fixed amount and remain fixed while
the service schedules would have to vary up or down with
the financial success or lack of success of California
Physicians' Service. 'Do I understand the question?
DR. MADELEY: Thank you.
SPEAKER ASKEY: Is there further discussion?
Dr. Chandler!
DR. CHANDLER: Mr. Speaker and Members of the

House: I would like to appear on behalf of the substi-
tute recommendation here, number 5. As a member of
this committee that studied it, I think the substitute, per-
haps, is better worded than the one we submitted to you
in the beginning.
The thinking of the committee behind this recommen-

dation was along these lines: In the first place, we believe
that we as doctors and as in an Association could furnish
a very liberal, if not an entirely free, choice of physi-
cian on the part of the beneficiary. I am speaking now in
response to Dr. Canelo's question as to whether or not it
is proper for C.P.S. to pay a physician who is not a

physician member of C.P.S. We believe they should be
paid. If a beneficiary chooses to select a doctor who is
not a member, that right should not be denied.
Keep in mind, also, those of you who are raising that
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same question in your mind, that this present contract
with the Veterans' Administration is with physician mem-
bers of C.P.S. only. The present Veteran-C.P.S. contract
does not include any method of payment to a physician
who is not a member of C.P.S., a physician member of
C.P.S. I think I am correct in that.

I do not think Santa Clara County has any more
chiselers in the medical profession than any other county
and if our committee believes that those physician chisel-
ers on fees and rates paid for professional service will
be 10 per cent of the medical population or less all over
the country, I do not think we are too far off. I think
Mr. Bowman explained that to the Administrative Mem-
bers on Tuesday. At the present time the complaints con-
cerning overcharges are less than 4 per cent, involving
less than 4 per cent of the doctors. It is probably going
to be the same 4 per cent all of the time.

This question of the indemnity rate and the legal aspect
of the contract between C.P.S. and the subscriber has
been explained to you, I think adequately, by Mr. Has-
sard. As you know, in order to execute this recommenda-
tion or a series of recommendations, it means that in-
demnification must be provided and technicalities and
legalities arranged for.

Concerning the question of the osteopath, I haven't any
more belief in that group of licensed physicians than any-
body else. Yet they do hold a legal right to practice
medicine and surgery in every respect even as you and I.
I don't know what percentage of the subscribers we
would lose to the osteopathic physicians and surgeons,
those licensed by the Osteopathic Board, in preference
to those licensed by the Medical Board. I venture the
opinion that it would be a small percentage. If they are
excluded from the subscribers or the beneficiaries ex-
cluded from indemnification in case they chose such a
licensed physician and surgeon, I am quite sure we would
have a fairly active opposition.

I think most of you at the meeting have already seen
the folder passed around by the Osteopathic Association
of California, "Stop, Look and Listen before you join
any prepaid medical care plan," and so forth and so on.
Anticipate the program of public relations, publicity and
the selling campaigns that will go on in your county and
mine if this thing is adopted. The program that would
be initiated by that same group before C.P.S.'s represen-
tatives and field workers and the doctors got a chance to
do any work would do us a lot of harm. I think it would
be substantial opposition to the successful growth of
C.P.S.
Those are some of the points that were in the minds of

the committee when we made this recommendation, and
as I have read over this substitute number 5 recommen-
dation, I think the wording is even better than the one
our committee proposed. I think you ought to accept this
recommendation and in doing so you are making it legal
and opening an avenue of operation for the Administra-
tors of C.P.S. to do what they are really doing now. I
would urge you to adopt the substitute recommendation.
SPEAKER ASKEY: Dr. Anderson I
DR. MAX ANDERSON: Mr. Speaker and House of Dele-

gates: I have before me here "The Crises of the Free
Market," a little booklet published by Professor F. A.
Harper. He is a professor of Marketing at Cornell Uni-
versity. I think there is one little paragraph in that that
has the crux of the whole matter. It reads:
"Our most important reconversion problem is the re-

covery of our economic and personal freedom. The heart
of that problem is prices. A free economy, free enterprise
and free men cannot exist without free prices. All prices-
all types of prices."

Here is a little thing published by the Committee for
Constitutional Government which states "The difference
between free prices and prices dictated by government is

not hard to state." Which gives the maximum of pros-
perity? That is the thing we are interested in. The answer
is free prices. Why? Here is the reason. The producers
will try to sell dear; consumers always try to buy cheap.
This fundamental law of man's nature has not changed
in a thousand years.
The indemnification type contract is the only one that

fulfills his requirement; namely, that of free prices. The
service type of contract is objectionable because it does
not give free prices and injects a third party which holds
the power of the purse and therein interferes with the
kind of treatment, the amount of treatment and who
gives the treatment.

I urge that this amendment be left as reported by the
committee.
SPEAKER AsxEy: Is there further discussion? Dr.

Crane?
DR. CRANE: Having served on the Chandler Com-

mittee, I entered into the discussion as to whether or not
osteopaths should be included in this plan. You will re-
call that we had the slogan, "The Patient Shall Have the
Free Choice of Physician at All Times-" Probably we
defeated compulsory health insurance in Sacramento by
the use of that slogan. At the hearing of the Murray
Committee in Washington that slogan was used over and
over again.

I had the opportunity to help prepare a statement to
be given to the President of the United States by the
delegates of one of the states. They had an appointment
to meet him and they wanted to give him a prepared
statement. They worked several nights until three or four
o'clock in the morning, I might say, and when the dele-
gates of that state saw the President we all huddled
around, and wondered, "Well, what did Mr. Big"-they
nicknamed him that-"say?" You know where they were
from. He said. "You men from the medical profession
claim that the beneficiary has the free choice of the
physician?"

"Yes, that is right."
"In your state, however, you are not practicing what

you preach; these physician members who are not mem-
bers of your service plan have no right to give benefits
to the beneficiaries; isn't that right?"

"Yes, that is true."
"Well, therefore, ryou are not practicing what you

preach."
In California we must let the patient have free choice

of the physician and the period will be right there. The
osteopaths regularly hold licenses to practice medicine
and surgery and I really believe that we will be criticized
very severely and taken to task if we don't do that.
SPEAKER AsKxY: Dr. Shephard!
DR JOHN HUNT SHEPHARD (Santa Clara County):

I am appearing for two reasons. One is a little historical
situation and the other is to ask an opinion from legal
counsel.
You know, this fight that we have had for years in

regard to the standing of chiropractors and osteopaths
reminds me very much of the fight many, many years
ago which went on between the so-called eclectics and
homeopathic physicians. I don't know if there is anyone
in the room tonight who was in practice or was at medi-
cal school at the time Dr. Simons, who at that time was
Editor of the American Medical Journal, waged a very
strong fight in the A.M.A. to bring within the fold of
the American Medical Association, the homeopaths. He
was ridiculed, condemned and almost ostracized. My
source of information on that fight came from Dr. John-
son who was Dean of Medicine at Northwestern.
As I look into the future I can see the time when we

are going to bring within our fold the osteopaths and
make doctors out of them So I have no particular fight,
whether it is osteopaths or non-osteopaths, thlat render
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service to the members of the California Physicians'
Service. This is just a little prophecy I am making. We
will see how it comes out.
There is another factor I wish to bring forth and that

is this. Under Section 3 of this recommendation from
our committee, which we have already adopted, there
stems the fundamental theory upon which we started
California Physicians' Service. You all know that at the
time we started California Physicians' Service we
started it on borrowed money from C.M.A. to the sum
of $40,000.00, and $5.00 from each one of the members.
That was our capital. In other words, we were not
financially able to assume the personal responsibility and
the legal responsibility of establishing an insurance com-
pany, which every indemnity plan is. Our plan comes
directly under the Insu'rance Lawof this State in regard
to insurance companies.

In adopting Section 3 we have assumed a liability we
may not be able to meet. In other words, if we meet
the fee-for-service plan and there is nothing left for us,
we get nothing. That is perfectly all right. If we adopt
the indemnity-plan we have a capital factor which re-
verses back of us in order to make good our contracts.
The question I wish to bring up from the legal stand-

point is this. It seems to me, by including Section 5 or the
modification of Section. 5, as has been proposed, there is
going to be a reaction in our hospitals. If we allow osteo-
paths to take care of the members of California Physi-
cians' Service and they run to them to fix a broken leg
or cut out a ruptured appendix or what-not, where are
they going to hospitalize their patients? In Santa Clara
County no man is eligible to work in either one of our
two hospitals unless he is a member of the Santa Clara
County Medical Society.' I think the same thing holds
true of many counties of the State.

Suppose we allow our physician members to assume
full responsibility for the care of these members and a
patient comes up that has to be hospitalized. Where is
he going to hospitalize that patient? We will have to
change our By-Laws in both the hospitals in Santa Clara
County if they can do so. I do not believe that either of
the hospitals will do so. I can see where there is going
to be a tremendous uproar brought by an occasional
person, and I can visualize that there will be some in-
dividual problems directly or indirectly connected with
the legal fraternity who will intentionally employ an
osteopath so that he can be turned down by a hospital in
order to bring a fancy suit against the hospital and
C.P.S.

I would like the attorney's opinion in regard to that
matter.
MR. HASSARD: Mr. Speaker and Members of the

House of Delegates: If I understand correctly the pro-
posal contemplated originally in the Chandler Committee
report and in the substitute recommendation number 5,
all that C.P.S. would be doing, if they include the serv-
ices of an osteopath, would be to reimburse the patient
at some fee schedule for all or a part of the cost of the
services of the osteopathic physician and surgeon. That
would not involve any legal or moral obligation on the
part of C.P.S. to provide any service, whether medical,
surgical, hospital or otherwise. Its only obligation would
be to reimburse a certain number of doctors after a serv-
ice was rendered. Therefore, the hospitals would not be
affected at all. They could continue to follow whatever
their practice might be. C.P.S. would be in no different
position than any other third party that agreed to guar-
antee some part of the payment of a bill. Do I answer
you, Dr. Shephard?

DR. SHEPHARD: Yes, I believe so.
DR. SIDNEY J. SHIPMAN: As a member of the Chand-

ler Committee, I would simply like to say that we knew
this provision would arouse a good deal of comment and

we werequite aware of the objections which have been
raised here. We feel, however, that inasmuch as this has
been put into effect in Michigan and it worked very well,
it would work well here and that the advantages out-
weigh the disadvantages.

I would like to propose an entirely different section 5,
which I may say has the approval of your legal coun-
sel, to read:
That the Board of Trustees of C.P.S. be authorized to

reimburse at such rates as they may determine for serv-
ice rendered to beneficiary members by physicians and
surgeons who are not C.P.S. physician members.

It seems to us somewhat clearer and more succinct
than those which have gone before.
SPEAKER ASKEY: Do you move that as an amendment

to the amendment?
DR. SHIPMAN: I move that as an amendment to the

amendment.
DR. MADELEY: I will second the amendment.
SPEAKER AsKEY: This amendment is before you now.

We must discuss the amendment now.
DR. MADELEY: May I cite a specific case? Occasionally

there will be someone in the Los Angeles area, and this
hasn't happened in our northern area yet, whose child,
for instance, developed an acute appendix. The parents
seek out a physician and surgeon. They have read that
he is a "Physician and Surgeon" on his window; they
go into his office; this child's appendix is taken out and
then we get thebill or C.P.S. gets thebill. The surgery
has been done by an osteopath.

In the beginning we refused to pay those claims. How-
ever we ran into some very disagreeable situations
whereby an employer who was possibly paying part of
his employee's C.P.S. prepaid medical care and then he
comes back to C.P.S. and says "My employee who was
guaranteed full coverage now has had his child's ap-
pendix out and you refused to pay the bill. If that is
going to happen we will cancel our whole contract." We
stand to lose 200 or 300 beneficiary members by failing
to pay one bill. Those claims the Board of Trustees
through the Administrative Members have paid and
satisfied.
This problem, I think, the osteopaths recognize has

been a problem before the C.M.A. for many years, at
least the last four or five to my knowledge. I think it is
wrbng to throw into the lap of California Physicians'
Service the problem of trying to solve this discrepancy
of how much we are going to recognize the osteopaths
in this State. I heartily approve of Dr. Shipman's sug-
gestion and I think we should leave it up to your Board
of Trustees and Administrative Members to take care of
this problem, at least temporarily.
SPEAKER ASKEY: Dr. Canelo!
DR. C. KELLY CANELO (Santa Clara County): I rise

to discuss the proposed paragraph 5 and its amendment
because under both the original proposal and the amend-
ment we guarantee or offer free choice of physician not

only the M.D. but the osteopath. As I originally stood up,
I was not talking about the osteopathic provision of par-
agraph 5 but was merely referring to the M.D. provision
of it. Under the provision of paragraph 5 as originally
presented and as amended, the C.P.S. professional mem-
bers or physician members, if they choose to call them
that, guarantee to render service to those people with a
limited income, whatever that established limitation is,
and to accept as full payment the unit value paid to him
by the California Physicians' Service. The non-profes-
sional member or non-physician member under this pro-
vision will be allowed to take care of these beneficiary
members and will be reimbursed under some sort of an
indemnity provision and he does not guarantee to the
beneficiary member that he will be satisfied with the fee
as returned to him by, California Physicians' Service.
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We will, therefore, have conditions where we have
two classifications of M.D.'s, the M.D. who will take
full coverage and the M.D. who will not, and both classi-
fications will have the approval of California Physicians'
Service. There will be a definite tendency for California
Physicians' Service professional members to drQp out
and become non-professional members since they can still
care for those beneficiary members but might have the
benefit of an added fee arranged with the beneficiary
member. We will there be faced with a definite tendency
toward a diminishing roll of professional membership
and I believe that there is a very definite unfavorable
reaction on the part of the public and it will very
definitely unfavorably affect our stand and our argument
against compulsory medicine.

I would like to ask the Reference Committee if it
would consider presenting paragraph 5 -as two separate
items; one part of paragraph 5 to deal with the M.D.
and one part to deal with those who are not M.D.'s.
SPEAKER ASKEY: Does the Chairman of the Commit-

tee wish to answer that question of Dr. Canelo's?
DR. DELPRAT: Mr. Chairman, we admit that this para-

graph 5, as we rewrote it, has three distinct items in it.
I would be very pleased to split that up in any manner,
shape or form that suits the House of Delegates. I un-
derstood that you accepted an amendment to the amend-
ment of number 5 which is written out here the way it
was given to me. Would you like me to read it? Dr.
Shipman read only the part that was affected by the
second half of the thing that we wrote for number 5.
Shall I read it all as a unit?
SPEAKER ASKEY: I think you had better leave it alone.

You are at the end of the amendments. You cannot go
fturther than the third degree and your only way out, at
the present time, if you wish to start over, is to either
withdraw your amendments or vote them down and then
start over. This amendment which stands before you is
on the second degree; it is an amendment to an amend-
ment and you must either withdraw it or turn it down if
you do not wish it to stand as proposed.

DR. MADELEY: May we have the amendment to the
amendment read?
SPEAKER ASKEY: Dr. Shipman, will you read your

amendment again ?
DR. DELPRAT: May I do that for you, sir? It is in

front of me. The reason I brought that up was that I
knew this was the second amendment to an amendment;
it could not go any further without this clarification.
The amendment of Dr. Shipman will read as follows:
That the beneficiary members be free to choose any

physician and surgeon holding an unrevoked and valid
license issued by the State Board of Medical Examiners
and that the California Physicians' Service make payment
to such physician and surgeon chosen by the said bene-
ficiary whether or not such beneflciary is a member of
the California Physicians' Service, and, further, that the
California Physicians' Service be authorized to reimburse
at such rates as may be determined for services rendered
to the beneficiary member by the physician and surgeon
who is not a C.P.S. beneficiary member.

SPEAKER ASKEY: Dr. Shipman, will you clarify fur-
ther your amendment?

DR. SHIPMAN: My intent was to substitute the follow-
ing for number 5 in toto, namely:
That the Board of Trustees of C.P.S. be authorized to

reimburse at such rates as may be determined services
rendered to beneficiary members by physicians and sur-
geons who are not C.P.S. physician members.
Now, actually, what Dr. Canelo says is quite true.

All of us who are members of C.P.S. will suffer to the
extent of $5.00 which we put into the kitty when we
began and because of the agreement which we made with
C.P.S. when we subscribed, namely, that we will not
charge extra fees over and above for the lower income
group.

We talked this over with Mr. Ketchum, the Secretary
of the Michigan State Medical Plan, who has had the
same thing in effect. Their experience is that the objec-
tion which Dr. Canelo raised, and which is true, actually
has very little bearing because the few people who are
inclined to chisel do not last long in a plan such as this.
Patients themselves soon seek out the people or the doc-
tors who play fair with them; therefore, we feel that
although a danger exists, it doesn't have very much
actual bearing upon us.

SPEAKER ASKEY: This clarification means then that
this would be the substitution for 5, if adopted, instead
of the one that was given by Dr. Delprat.

DR. REMmEN: I move the previous question on the
amendment to the amendment.

DR. KNEESHAW: I will second the motion.
SPEAKER ASKEY: There is a motion to move the pre-

vious question. This requires a two-thirds vote for the
adoption of this rule and there is no discussion allowed.

All of those in favor of the motion which is to call
for the previous question, which means to close debate
on this amendment, say "aye," opposed "no."
... A vote was taken on the motion....
SPEAKER ASKEY: The Chair is in doubt. All of those

in favor of this motion will please rise? The motion is
to close debate and vote the amendment without further
debate. This is the amendment by Dr. Shipman. In
other words, if you vote in this, you will merely call for
a vote on Dr. Shipman's amendment without further
debate.

A standing vote was taken on the motion....
SPEAKER ASKEY: The motion is carried by a two-

thirds vote. We will, therefore call for a vote on Dr.
Shipman's amendment. This does not require a two-
thirds vote-it merely requires a majority.

All of those in favor of Dr. Shipman's amendment
will please rise.
A MEMBER: I want to be quite clear before this vote

is taken. I want to be sure that we understood that even
if this amendment is put into the original paragraph 5,
we then do not cut off debate on paragraph 5. Is that
correct.

SPEAKER ASKEY: No, you do not. You still have the
privilege of debate on the whole question, sir.

DR. DELPRAT: A point of order.
SPEAKER ASKEY: State your point.
DR. DELPRAT: My point is this: "to reimburse at such

rates as may be determined." I assume it means re-
imburse the beneficiary members. Now, under the Vet-
erans' contract, that is not possible.
SPEAKER ASKEY: What is your point of order?
DR. DELPRAT: If you vote this in, you are voting the

Board of Trustees to do something which it cannot do
because the Board of Trustees, if this were voted
through and some individual had the care of a veteran
and he was an osteopath, the Board of Trustees by its
contract would be permitted to reimburse the individual,
an osteopath, because of this contract.

SPEAKER ASKEY: I will rule on the one point that is
before you. Your point of order is ruled out because
these are separate contracts and we, as this House, are
merely recommending to the California Physicians'
Service what should be done; therefore, your point of
order is out at this time.

DR. CLINE: I rise to a point of information. May we
have information from the legal counsel as to the legal-
ity of this provision?
SPEAKER ASKEY: This is not discussion. That is a

point of information that is desired. Will the legal coun-
sel please answer the question?
MR. HASSARD: Mr. Speaker and Members of the

House of Delegates: The amendment that is before the
House is as follows:
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That the Board of Trustees of C.P.S. be authorized to
reimburse at such rates as it may determine services ren-
dered to beneficiary members by physicians and surgeons
who are not C.P.S. physician members.
The words "be authorized" is a granting of power;

not a command. The amendment would permit the Board
of Trustees to adopt a reimbursement schedule at any
rate that it saw fit for physicians which would include
osteopathic physicians and surgeons because legally the
term "physician and surgeon" includes osteopathic physi-
cians and surgeons who would not be physician members
but it would not require the Board of Trustees to do it
That being the case, the amendment would have no effect
whatever upon existing contracts of C.P.S. because the
Board of Trustees is not put in a position of being
forced to do anything. It may continue to carry out the
contract with the Veterans' Administration which is
definitely limited to those physicians who are Doctors of
Medicine and, in addition, are physician members of
C.P.S.
SPEAKER ASKEY: The Chair will now call for the vote.
A MEMBER: We haven't the true situation at all. Dr.

Shipman presented a substitute, not an amendment but a
substitution.
SPEAKER AsKEY: The substitution is an amendment,

no matter what you call it
A MEMBER: Where does it start to amend and where

does it leave off?
SPEAKER ASKEY: The amendment is to substitute this

for the substitution; in other word, what will happen
will be this, and I will try to give it to you so you will
understand it. If you adopt the amendment which is pro-
posed and which you are to vote on, you then amend
the amendment which they proposed and you will have
to vote on accepting that. Then, if you accept that, you
must accept the main motion and this would be to all
intents the final motion. You have to go through two
more steps in order to get there. If you accept that,
your final motion will be this.
... The question was called for....
SPEAKER ASKEY: The question is before you. All in

favor of Dr. Shipman's amendment say "aye"; opposed
"no."
... A vote was taken on the motion and it was car-

ried, not unanimous....
SPEAKER ASKEY¶ It is carried and so ordered. The

amendment as amended is before you. It is open to dis-
cussion.
... The question was called for....
SPEAKER ASKEY: The question is called for which is

on the amendment as amended.
A vote was taken on the motion and it was

carried. . .

SPEAKER ASKEY: The amendment is carried. In other
words, number 5, as it now stands, is as Dr. Shipman
read it. It is adopted and will be printed by the Editor.
DR. DELPRAT: That brings us down now, gentlemen, to

number 6 as printed in your Pre-Convention Bulletin.
This particular paragraph was amended by adding the
words "from the C.P.S." after the word "receive." It
now reads as amended by this Committee:
That all physicians receive from the C.P.S. the same

fee according to the fee-for-service schedule.

It is merely an insertion of words there.
I move the adoption of this particular amendment.
... The motion was seconded....
SPEAKER AsKEY: Is there discussion?
. . . There being no discussion, the motion was put to

a vote and it was unanimously carried....
DR. DELPRAT: We come now to section 7. It states in

the Pre-Convention Bulletin the words "Directors" and
we wish to substitute the word "Trustees." We took the
liberty of correcting that word.

I move the adoption of this section as amended to
read "Board of Trustees."
... The motion was seconded....
SPEAKER AsKEY: Is there discussion?
Dr. Madeley!
DR. MADELEY: I should like to move a substitution-

that it read this way:
"Board of Directors of California Physciians' Service

may revise the fee schedule biennially, this revision to be
made upon the recommendation of a committee appointed
by the Board of Trustees of the California Physicians'
Service and that this schedule be maintained at a level
as high as possible to insure the greatest coverage for
the greatest number at the maximum practical fee to the
physician."

I move the substitution of the "Board of Trustees of
the California Physicians' Service rather than the Coun-
cil of the C.M.A." for the particular reason that we can
only pay so much on a fee schedule depending on how
much money we have as income. We feel that the Board
of Trustees know better how much money we have com-
ing in advance than a committee appointed by the Coun-
cil and a fee schedule committee appointed by the Board
of Trustees can better work than a fee schedule com-
mittee appointed by the Council.
SPEAKER ASKEY: Dr. Delprat, we could avoid some

confusion if you would accept that amendment.
DR. DELPRAT: Certainly.
SPEAKER ASKEY: There is now before you the ac-

ceptance of Dr. Madeley's interpretation of Dr. Delprat's
amendment. Is there a second?
... The motion was seconded....
SPEAKER ASKEY: Is there discussion?
Dr. Donald!
DR. WILLIAM G. DONALD (Alameda County): These

things were thought of by your committee under Dr.
Chandler and discussed. All of their objections were
brought up by the members of the committee. There
are many doctors who do not approve of C.P.S. as it is
now constituted. They do not approve of the fee schedule
or any part of it. They do not approve of the way it is
run. They would feel much happier if an independent
body proposed to the Trustees of C.P.S. -a fair schedule.

I would agree to C.P.S. revising the schedule but so
many doctors would feel greater confidence at this time
if a neutral body such as the C.M.A. would help in set-
ting the fee schedule so I feel that then C.P.S. would
be in a better position. I don't feel myself that C.P.S.
is not going to consult with C.M.A. but thereby it would
be the doctors of the State and not a corporation that
sets the fee.
SPEAKER ASKEY: Is there further discussion?
Dr. Cline!
DR. CLINE: I would object personally to the inclusion

of the word "may." We have heard recently from a num-
ber of different sources that the Internists presented a
resolution to that effect and that other members of the
profession object to the maintenance of certain fee
schedules which they feel might militate against them.
They feel that we should have at least biennially some
revision of the fee schedule. I think it would be a mis-
take. I think that hearings should be held and such
revisions as are indicated should be made at that time
and- that provision should be mandatory rather than
optional.

DR. CHANDLER: For my information do I understand
the Chairman of the committee accepted the proposal of
Dr. Madeley as the Committee's recommendation?
DR. DELPRAT: No. We think the thing should be com-

bined; in other words, we are objecting to the Board of
Trustees only when it means "Trustees" and from then
on, we didn't object.
SPEAKER ASKEY: Is that in answer to your question,

Dr. Madeley? It was, perhaps, the fault of your Speaker
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that there was this misunderstanding. I think in view of
the error of the Chair in directing your attention to that
change, I should like to start all over and have you give
your primary amendment and then we will start all over
again.

DR. DELPRAT: My amendment was to correct the sec-
tion to read "Trustees"; in other words, the word "Di-
rectors" was used when the word "Trustees" should have
been used.
SPEAKER ASKEY: The only change there is the sub-

stitution of the word "Trustees" for "Directors." That
is all.

DR. CHANDLER: Before Dr. Madeley has a chance to
formally put this up again, I would like to call your at-
tention to the point that he makes in recommending that
this again be changed in that his change or amendment
would lead to a revision of the fee schedule solely by the
Board of Trustees. As it is now, it is compulsory that it
be revised biennially. Dr. Madeley's point is that it be at
the discretion of the Board. Number 2 of Dr. Madeley's
points was that the revision be made by the Board of
Trustees or a committee appointed by the Board.

This, again, was discussed by the committee at some
length. If you will go back to the original discussion of
the committee you will find that changing "Directors" to
"Trustees" was an error in grammar and that there was
intended to be revised biennially the fee schedule on the
recommendation of a committee of outside doctors, not
the directing board that is running the business.

I move and urge you to adopt the amendment as
recommended by the committee.
... The motion was seconded....
SPEAKER ASKEY: Dr. Madeley, do you now wish to

make your amendment?
DR. MADELEY: My point of contention is, perhaps, on

this basis. We have for the past several years been
working on a change of fee schedule. It has taken us a
solid year. The Board of Trustees felt exactly as this
committee has-that is should be an entire outside group
of doctors not connected at all with the California Phy-
sicians' Service who would adopt a fee schedule for the
entire State. We appointed a Fee Schedule Committee
and, first of all, it was very difficult to even get a Fee
Schedule Committee together. The committee consisted
of five members, extending from San Diego to Eureka.
Every specialist that could be brought out was put on
this Fee Schedule Committee. They met several times.
They had hearings and when it finally came down to
voting a radiological fee schedule, even though we had a
radiologist on that Fee Schedule Committee, he didn't
want to take it upon himself to set fees for the entire
profession; therefore, the entire fee schedule was re-
ferred to the Pacific Coast Radiological Society who
then adopted their fee schedule.
Now, we can pay out in fees as much money as we

can collect. We feel, or I, personally feel, speaking as a
Delegate and not as a member of the Board of Trustees,
if you trust your Trustees, they will spend the money in
the best way possible and at least we should have the
power to appoint an unbiased fee schedule committee
to develop fee schedules that we can adopt and work by.
We feel that we are going to be just as unbiased as
'any other outside group, whether it be the Council of the
C.M.A. or anyone else, and we are going to give fair fee
schedules that can be workable. We can't put out any
more than we can collect and certainly it is only bi-
ennially that we can get that many people together for
enough time to change your fee schedule. It just hasn't
worked out practically in the two years I have sat on the
Board so I move that we may revise this fee schedule
hiennially and "biennially" means, I am sure, that your
Board of Trustees will do that as often as necessary,
sir. I think you should trust your Board of Trustees

enough to have the privilege to appoint the men who
are going to adjust that schedule.
SPEAKER ASKEY: Do you move to change the words

"Directors" to "Board of Trustees of C.P.S." and add
the word "may"?

DR. MADELEY: Yes.
...The motion was seconded.
SPEAKER ASKEY: As it stands now, there is a motion

to adopt number 7 by amending it to read "Trustees"
instead of "Directors"; then there is an amendment to
that to change it by adding the word "may" and chang-
ing "Council of the C.M.A." to "Board of Trustees."
Now, do we understand it? Is there discussion upon

that amendment?
...The question was called for....
SPEAKER ASKEY: Dr. Cass!
DR. DONALD CASS: The Council of the C.M.A. has

the authority to act on anything pertaining to the Trus-
tees of C.P.S.; isn't that a fact?
SPEAKER ASKEY: That is right.
DR. CASS: Then it would be my opinion that it would

be out of order for the Council of the C.M.A. to appoint
a committee to tell the Trustees of C.P.S. how much
money they are going to pay.
SPEAKER ASKEY: This is a recommendation. The

Trustees of C.P.S. could detail to the Council of the
C.M.A. to appoint such a committee. I think it would be
in order. They wouldn't have to do it but they would
probably do it.

Dr. Bender!
DR. WILLIAM L. BENDER (San Francisco): I think

there should be a mandatory period of review set. If it
is semi-annually and that is too often, then I believe it
should be annually. It isn't that we here cannot trust
our Trustees. We do, but the Secretary of the Los An-
geles County Medical Society pointed out everything we
can do to instill confidence of all the physicians, which
is shaky in very many localities, in their chance of get-
ting a fair deal under the revision of the fee schedule
when they consider them inadequate and unfair. It will
instill confidence in any physician member and we all
agree that is necessary.
SPEAKER ASKEY: Is there discussion on the amend-

ment?
DR. SHEPHARD: Do I understand that this amendment

refers to optional or mandatory?
SPEAKER ASKEY: The Board of Trustees "may."
DR. SHEPHARD: It should be upon this one phase and

the insertion of the word "may" is under discussion now
in this amendment. I have nothing to say on it. When it
came up I was going to make a motion on another factor
which is not included in the amendment.
SPEAKER ASKEY: Is there further discussion on the

amendment?
Dr. Crane!
DR. CRANE: Personally, I think we are wasting a lot

of time on this. I don't think it makes any difference
whether the Board of Trustees appoint the committee to
revise the fee schedule or whether the C.M.A. Council
does it. It is all the same group and I think we might
as well let the Board of Trustees do it if they wish and
just take a lot of work off the Council of the California
Medical Association.
Now, as far as "may," or making it mandatory, I

would be willing to say annually rather than biennially
but I believe it should be mandatory, at least once a
year, to revise the fee schedule.
SPEAKER ASKEY: Is there further discussion of this?
DR. LESLIE B. MAGOON (Santa Clara County): If the

word "may" be inserted in the first sentence, it would be
my interpretation that that would limit the frequency of
the revision to every two years. It is conceivable that
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since the safety valve of the unit no longer exists that
an emergency reduction of that fee might still be
necessary if there were an epidemic of some sort.

I think, perhaps, it might be worded to say "at least
biennially," leaving it possible to have that revision more
often rather than less often, if necessary.

DR. DELPRAT: As Chairman of the Fee Schedule Com-
mittee for the last year, I would like to see this revision
done annually. When our committee of five, as Dr.
Madeley mentioned, met very frequently and communi-
cated by mail incessantly, with the help of the Board of
Trustees, we cut out a schedule and, judging from the
amount of correspondence we have had, I think the vol-
ume of business justifies an annual revision.
SPEAKER ASKEYS The question is on the amendment.

Is there further discussion.
DR. SHEPHARD: I should like to ask to speak. If we

vote upon this question of inserting the word "may" in
there, as proposed, and it is carried, does that carry the
entire paragraph as now written or it is open for dis-
cussion on other points.

DR. CHANDLER: I think that is not clear. As I under-
stand it, the amendment inserts the word "may" and
revises the appointment of the committee to the authority
of the C.P.S. Trustees, not the C.M.A.

SPEAKRER ASKEY: The choice is up to the Board of
Trustees-isn't that what you asked ? You asked, Dr.
Shephard, if we accept this amendment, if the amend-
ment would still be open for discussion. The amendment
will still be open for discussion. The question before you
is on the amendment of Dr. Madeley which adds the
word "may" and changes the words "Council of the
C.M.A." to "Trustees of C.P.S."

DR. DOUGHTY: A point of information. If this is
adopted, it will mean, will it not, that it will be man-
datory upon the Board of Trustees to accept the fee
schedule as recommended by the committee?
SPEAKER ASKEY: No, it does not.
DR. DOUGHTY: If you insert the word "may," it will

not be; if you turn it down, it will be mandatory and
there will be no relationship between it and what the
committee recommends.
SPEAKER ASKEY: Is there further discussion?
. . .There being no further discussion, a vote was

taken on the amendment, and the amendment was
lost.
SPEAKER ASKEY: The amendment is lost. The amend-

ment as first proposed, which is that the change of the
word "Director" to "Trustees" will be the only change
in number 7. Is there further discussion on that amend-
ment?

The question was called for, the motion was put
to a vote and was carried.
SPEAKER ASKEY: It is carried as amended.
DR. DELPRAT: Now we come to section number 8, in

regard to the income level. The committee recommends
the adoption of section 8 as stated. I so move.
... The motion was seconded....
SPEAKER ASKEY: Is there discussion on that?
DR. ERNEST W. PAGE (Alameda County): It was

probably the intention of the committee to change that
$3,000 upper income level for those with dependents at
the family income level but inasmuch as it does not
state so, I would propose an amendment to insert "fam-
ily" so that it might read that the upper income level
of fee-for-service be established at $2,400 for an indi-
vidual without dependents and $3,000 annual gross family
income for an individual with dependents.
SPEAKER ASKEY: Is there a second to that amendment?
...The motion was variously seconded. ...
SPEAKER ASKEY: Is there discussion on that-the ad-

dition of the world "family"? This is an amendment.

. . . There being no discussion, the motion was put to
a vote and the amendment was carried....
SPEAKER ASKEY: It is amended. Is there further

discussion on the motion?
... The question was called for....
SPEAKER ASKEY: The question is called for. The ques-

tion is on the motion as amended.
. . . The motion was put to a vote and it was car-

ried.
SPEAKKER ASKEY: The motion is carried as amended.
DR. DELPRAT: We come now to number 9.
The committee has studied section number 9 and rec-

ommends its adoption as stated in the Bulletin.
DR. CLINE: I second the motion.
SPEAKER ASKEY: It has been moved and seconded that

this section be adopted as stated in the Bulletin. Is there
discussion?

DR. PETER BLONG (Los Angeles County): A point of
information. Does not the committee mean hospital serv-
ice must be on a state-wide basis and integrated with
medical service rather than synchronized with medical
service?
SPEAKER ASKEY: Vhat is the interpretation of the

committee on that?
DR. DELPRAT: I think that is the interpretation the

committee had in mind. We will stand corrected.
SPEAKER ASKEY: We -will take it then that the com-

mittee's interpretation will be "integrated" instead of
"synchronized," unless there is some objection. Is there
discussion?

. . . There being no discussion, the question was called
for, the motion was put to a vote and it was carried....
SPEAKER ASKEY: It is adopted.
DR. DELPRAT: The committee studied section number

10 and recommends its adoption as stated in the Bulletin.
I so move.
DR. SHEPHARD: I second the motion.
SPEAKER ASKEY: Is there any discussion on the adop-

tion of this point number 10?
DR. DOUGHTY: There is just another way of reducing

your administrative expense by adding another adminis-
trative cost. We should have learned that the California
Medical Association doesn't learn very much from spend-
ing money for surveys and I think, even if we spent
$50,000 for extra at'ditors, it will not be a reduction of
administrative expense and will not be of any advantage
whatsoever.
SPEAKER ASKEYS Is there further discussion on the

motion to adopt number 10?
. . . There being no further discussion, the motion was

put to a vote....
SPEAKER ASKEY: The Chair believes that niumber 10

is lost.
DR. DELPRAT: We come now to number 11.

A standing vote was called for on the previous
motion.
SPEAKER ASKEY: The Chair has already ruled. Is

there a motion ?
DR. CHANDlER: I move we re-consider.
SPEAKER ASKEY: Is there a second?
DR. SHEPHARD: I second the motion.
DR. CLINE: I appeal from the ruling of the Chair.
SPEAKER ASKEY: There is an appeal from the ruling

of the Chair.
DR. HOFFMAN: Will the Chair poll Dr. Chandler and

ask him how he voted, in the affirmative or the negative?
SPEAKER ASKEY: How did you vote?
DR. CHANDLER: I voted for it.
SPEAKER ASKEY: He is in order.
A MEMBER: The Chair did not rule. The Chair said,

"I believe it is lost" and didn't say "It is so ordered."
SPEAKER ASKEY: You are right. I did not announce it.

Do you wish to appeal from my ruling?
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There is call for a division on the vote. All of those
in favor of the motion to adopt number 10 please rise.
... A rising vote was taken on the motion....
SPEAKER ASKEY: The motion is carried, 74 to 67.
You will proceed.
DL DELPRAT: We come now to number 11.
The Reference Committee has studied number 11 and

recommends it be adopted as written in the Butlletin. I
so move, Mr. Chairman.

DR. DONALD: I second the motion.
SPEAKER ASKEY: Is there discussion?
DR. C. GLENN CURTIS: In discussing number 11, I

feel, as a member of the Board of Trustees of C.P.S.,
and also as a Delegate of Orange County, that we should
have some business men on the Board of Trustees. I
think we should have these business men just as soon as
we are able to handle them. I do not feel that C.P.S.
is on a sound enough basis at the present time to bring
in four outside men. I would like to offer an amendment
to the motion that we have two men added this year and
if you want two more next year, all right, but let us
make the amendment to read that we add two men who
are not Doctors of Medicine, who are business men this
year.
SPEAKER ASKEY: There is a motion to amend by sub-

stituting the word "two" for "four." Is there a second
to the amendment?
A MEMBER: I second the motion.
SPEAKER ASKEY: It is now open for discussion.
DR WILLIAM L. BEN'DER (San Francisco): It strikes

me as being quite inconsistent when the Chandler Com-
mittee, on the one hand, insists on the reduction of the
operating expenses, the administrative expense, and, on
the other hand, adds a very considerable item to the cost
of operating the system.

In the first place, I should like to object to that in-
consistency. Secondly, I would like to know what would
be the additional cost to the system if number 10 and
number 11 are adopted.
SPEAKER AsKEY: Is there anyone who can answer that

question? I think that would be difficult to answer. It
would depend on what we required. Is there anybody
who can answer that? Dr. Chandler!

DR. CHANDLER: I am not sure I can answer it with
authority but I can certainly give you the opinion of the
committee in making this recommendation.

First, concerning number 10, we were unable to find
at the time we submitted these recommendations the re-
port of any survey that we feel was comprehensive by a
competent group that was available to us. Granted that
there have been several studies made, and there were at
least two that were in process of being made and we
were advised that at least one, and I believe both of
them, had been completed, but the reports were not avail-
able to our committee. Now it is my belief that num-
ber 10 could be executed undoubtedly by receiving or
having access to the surveys that are now completed and
which our committee do not have. I doubt very much if
it is going to cost C.P.S. anything to have available
such a survey including business administration, actuarial
procedure and so forth. I may be wrong and if Dr. Goin
were here maybe he could answer that question.
As to number 11, as to the increase in the size of the

Board of Trustees, and the inclusion of four-and I
don't know why we thought of four instead of three,
five or two-but a small number of the Board of Trus-
tees to be composed of recognized, experienced non-
medical business administrators who are trained and ex-
perienced in the business of evaluating their own pro-
cedure, financial reports and recommendations from their
own administrators, would not be rude and insulting to
-our present members of the Board of Trustees of C.P.-S.

I have heard two of them say they did not know how to
read an operating or a financial statement. I am not sur-
prised. I don't know how to read one. I don't know why
doctors should be trained or experienced in that sort of
thing but these are business men, outside of medicine,
whom the committee believed would be a help to the
Board, not a hindrance, and it would really be helpful to
the Board to have that kind of brains on the Board
purely from a business administrative point of view.
Maybe we are wrong. Thank yom
SPEAKER ASKEY: Dr. Madeley!
DR. MADELEY: I could visualize the time when Cali-

fornia Physicians' Service has a membership of one
million and the entire profession of the State is perfectly
satisfied with its procedures and the fee schedule is
adopted and it is paying a full par unit value; when it
won't make any difference who sits on your Board,
whether they be lay, doctors, or what-not.
At the present time there is still considerable work to

do in regard to professional relationships. You should
be surprised how much time is taken up in your Trustee
meetings in trying to solve how we can sell the doctors
this idea; how can we get complete professional coo6p-
eration in this state-wide plan; how much of the time is
taken up on purely medical matters of the patient-doctor
relationship; how much of the time is taken up in trying
to establish how much we can afford to pay for a certain
medical procedure. I don't know any laymen, in the
course of getting this program adopted, who wouldn't go
home and question in their own minds, do these doctors
know what it is all about; do these doctors in the pro-
fession know what in the world they are trying to do.

I can say I certainly would like to see labor and lay
people and industry and everybody represented in this
fine organization, once it gets on a good, sound track.
Let us doctors work the thing out as doctors until we
get it going.
SPEAKER ASKEY: Is there further discussion?
DR. DONALD: Mr. Speaker, may I tell Dr. Madeley

how we can get the confidence of the doctors in the
Board of Trustees to a greater degree? That is put on
men who are trained in business administration and not
sit and wonder about how your business is going to be
run. If you have on your board of directors trained men,
not in cutting out an appendix or diagnosing histoplas-
mosis, but in diagnosing financial returns and telling
you when you have got to raise your premium, which
you can do and have done, 33 per cent, and not lose a
half of 1 per cent of your subscribers, men who can tell
you when you are solvent and when you are not; I can
tell you you will have more confidetice in what you are
trying to do from doctors than by molly-coddling your-
selves. (Applause.)

... The question was called for....
DR. DONALD D. LUM (Alameda County): As a mem-

ber of the Board of Trustees of C.P.S., I agree with
Dr. Madeley. We do not need the doctors. I think there
is still room for advice from business men on the
Board. We really think that C.P.S. must be controlled
by the medical profession. It still would be but we
would have the advantage of business advice during the
period of development that we are going through.
SPEAKER ASKEY: Is there further discussion on the

amendment which is to change the word "four" to
"two" ?

...The question was called for. ...
A MEMBER: That would also change "eleven" to

"fiifteen."
SPEAKER ASKEY: It wouldn't change that.
DR. DOUGHTY: I move to amend the amendment by

striking out the word "fifteen" and substituting "thir-
teen."

SPEAKER AsKEY: IS there a scond to thatT?
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DR. TURNBULL: I second the amendment.
SPEAKER ASKEY: Is there discussion on the amend-

ment?
If not, all of those in favor of the second amendment,

which changes the word "fifteen" say "aye"; opposed
"no."y
... A vote was taken on the amendment.
SPEAKER AsKEY: It is lost. The word "fiifteen" re-

mains. We are back on the amendment which merely
changes the word "four" to "two."

. . .The question was called for, the motion was put
to a vote and it was not carried....
SPEAKER ASKEY: The motion is lost. The motion be-

fore you is to accept paragraph number 11 as it stands.
. .,. The question was called for, the motion was put

to a vote and it was carried....
SPEAKER ASKEY: It is carried and so ordered.
DR. DELPRAT: This brings us down to number 12. The

committee conceived that 12 and 13 are very similar im-
port and these two items were combined into a substitute,
reading as follows:
That the Board of Trustees of California Physicians'

Service conduct, direct and control the affairs of the Cali-
fornia Physicians' Service, employing such executives, di-
rectors and assistants as may be necessary, and delegat-
ing such authority and duties to each as sound business
principles dictate.

I move the adoption of this portion of it.
SPEAKER ASKEY: The motion is to adopt number 12

and 13 as amended by the substitution just read to you.
DR. DEWEY: I will second the motion.
SPEAKER ASKEY: Is there discussion on this?
. . . There being no discussion, the motion was put to

a vote and it was carried....
SPEAKER ASKEY: The motion is adopted as amended.
DR. DELPRAT: We come now to paragraph 14. The

committee recommends its adoption as written in the
Bulletin. I so move, Mr. Chairman.

DR. SHEPHARD: I so second.
. . . There being no discussion, the question was called

for, the motion put to a vote and it was carried.
SPEAKER ASKEY: It is carried.
DR. DELPRAT: Number 15. The committee recommends

the adoption of this recommendation as published in the
Bulletin. I so move.

DR. DEWEY: I will second the motion.
SPEAKER ASKEY: Is there any discussion?
. . . There being no discussion, the motion was put to

a vote and it was carried. ...

SPEAKER Asiay: It is adopted.
DR. DELPRAT: In regard to number 16, the committee

wishes to amend this paragraph by inserting on the third
line after the words "voluntary systems of prepaid medi-
cal care," the words "approved by the Council"; other-
wise, it reads exactly the same. I move this be adopted.

DR. DONALD: I second the motion.
SPEAKER AsKEY: Is there discussion?
. . . There being no discussion, the question was

called for, the motion was put to a vote and it was
carried. . .

SPEAKER AsxEy: It is carried.
DR. DELPRAT: I move that the Report of Reference

Committee Number 1 as amended during the evening be
adopted and approved as a whole.

DR. CURTIS: I will second the motion.
DR. CLINE: A point of information. What about Re-

port of the Council?
SPEAKER AsKEy: That comes under Committee Num-

ber 2.
The motion is on the adoption of the report as a

whole as amended. Is there any discussion?
. . . There being no discussion, the motion was put to

a vote and it was unanammously carried..

DR. DELPRAT: Mr. Speaker, I move that the report
just accepted of Reference Committee Number 1 as
amended be forwarded to the meeting of the Administra-
tive Members of the California Physicians' Service.

DR. GROGAN: I second the motion:
. . . The motion was put to a vote and it was car-

ried.
SPEAKER ASKEY: It is so referred and at this time the

Chair will declare a recess of the House of Delegates to
last while the Administrative Members of the C.P.S.
meeting is in progress, at the end of which time we will
again take up our meeting.
We will turn the meeting over at this time to Dr.

Goin.
. . . The House recessed, and following the recess, the

Administrative Members of C.P.S. were in session. . .

1 -1 I

(The House of Delegates, together with elected Ad-
ministrative Members, then sat as the Administrative
Members of California Physicians' Service. Minutes of
this meeting will appear in the next issue of this pub-
lication.)

1 1 1

Post-Recess Meeting of the C.M.A. House of
Delegates

The House of Delegates re-convened, after recess, im-
mediately following the meeting of the Administrative
Members of California Physicians' Service, at 10:45
P.M., Thursday, May 9, 1946, Vice-Speaker Alesen
calling the meeting to order.
VICE-SPEAKER ALESEN: We will now hear the report

of Reference Committee Number 2.
Report of Reference Committee No. 2

E. T. REMMEN (Chairman): Mr. Speaker and Mem-
bers of the House of Delegates: Your Reference Com-
mittee has carefully considered the Report of the Council
and the Reports of the Secretary-Treasurer and Execu-
tive Secretary of the California Medical Association as
published in the Pre-Convention Bulsletin and, in addi-
tion, a supplementary report submitted by the Council.
It has also considered the reports of the Component
County Medical Associations as published. If members
of the House will turn to Page 9 of the Pre-Convention
Bulletin it may expedite proceedings.

1. Report of the Council.
Sections 1 to 6 inclusive are narrative in character,

apparently require no comment, and are approved by your
committee. Mr. Speaker, I move the adoption of this por-
tion of the report.

. . . The motion was seconded, put to a vote and
unanimously carried....

Section 7. The Council suggests that the thanks of the
Association be extended by the House of Delegates to
the State and County Committees who have served so
faithfully in the work of Procurement and Assignment.
Our particular gratitude is due to the late Dr. Edward
M. Pallette and to Doctors Harold A. Fletcher, William
H. Kiger and Clarance G. Toland. Mr. Speaker, I move
the adoption of this section of the report.

. . .The motion was seconded, it was put to a vote
and unanimously carried....

Section 8. At the last Annual Session, the House of
Delegates directed that an Advisory Planning Committee
be created. This committee, now familiarly and affection-
ately known as the "Super-Drooper Committee," has in-
cluded in its membership Messrs. John Hunton, Stanley
K Cochems, Benjamin Harrison Read, Howard Has-
sard, Esq., Rollen Waterson and Frank J. Kihm, all
well and favorably known to members of this House.
Their recommendations and studies have been carefully
prepared, and are well worth-while. The committee has
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entirely justified its formation and, in the opinion of
your Reference Committee, should be continued. Mr.
Speaker, I move the adoption of this portion of the
report.

DR. ROBTRT E. GROGAN: I second the motion.
. . . The motion was put to a vote and unanimously

carried.
Section 9. Attention is invited to the 1946 Annual

Session of the American Medical Association, which will
be held in San Francisco during the first week in July.
The San Francisco County Medical Society has again
undertaken the heavy responsibility of acting as host to
the visiting delegates and physicians. The San Francisco
Society is deserving of our gratitude for bringing this
important meeting to the Coast.

Section 10. The Council has expressed appreciation of
the services rendered to the California Medical Associa-
tion by members of the Woman's Auxiliary. The Auxili-
ary's new publication, rhe Courier, should do much to
increase the efficiency of the organization, which is be-
coming increasingly valuable to us. Your committee
recommends that the House of Delegates join in the
Council's expression. Mr. Speaker, I move the adoption
of this portion of the report.

. . . The motion was seconded, put to a vote and unani-
mously carried....

Section 11. The Council has recognized the fact that
if an adequate history of the founding and growth of
the California Medical Association is ever to be written,
it must be done now, before such records as still exist
are hopelessly lost, and while men whose memories cover
a large span of its existence are still living. Recognizing
that no person is as well qualified by experience, interest
and temperament to do this as is our beloved George H.
Kress, the Council has, by resolution, designated him
Honorary Historian.
Your Reference Committee heartily concurs in the

eminent propriety of this action and further recommends
that the Council provide the Committee on History of
the California Medical Association, from time to time,
such funds for incidental expenses as may be needed
during the next few years, to permit Dr. Kress to carry
this important work to a worthy and successful conclu-
sion. Mr. Speaker, I move the adoption of this portion
of the report.

. . . The motion was seconded, put to a vote and unani-
mously carried....

Section 12. The survey of California Hospitals now
being carried on through the State Department of Pub-
lic Health is of importance, and the Council asks the
cooperation of all persons concerned. Your committee
recommends approval. Mr. Speaker, I move the adoption
of this portion of the report.

. . . The motion was seconded, put to a vote and unani-
mously carried....

Section 13. After forty-two years of devoted service
to the county, state and national medical organizations,
advancing years have brought our Secretary and Editor,
Dr. Kress, to retirement from the life of intense activity
which he has spent in loyal service to all of us. Dr.
Kress has served his profession and the science of medi-
cine more loyally than his own financial interests and he
reaches the age of retirement, rich in a sense of duty
well done and in the love of his fellows, but not in this
world's goods.

The Council has adopted the following resolution:
Resolved, That the Council include in its Annual Re-

port to the House of Delegtaes at the May, 1946, session,
a recommendation that Doctor George H. Kress, presently
the Secretary and Editor of the Association, be granted
retirement status and that in recognition of his many
years of continuous devoted service to the welfare of the
Association, Doctor Kress be granted a pension for life,
commencing at the end of the 1946 annual session, pay-

able at the rate of $315.00 (Three Hundred and Fifteen
Dollars) per month; provided, only, that in any month
or months during which Doctor Kress accepts or under-
takes any salaried position or positions carrying the ag-
gregate compensation in excess of $15.00 (Fifteen Dol-
lars) per month, then for such month or months, Doctor
Kress shall not receive the monthly pension aforesaid.
Even if Dr. Kress had lost the brightness of eye,

keenness of intellect and great good humor, which we
have all long admired, he would still have earned well
this token of our esteem.
Your committee heartily concurs in and asks this

House of Delegates to approve the action of the Council.
Mr. Speaker, I move the adoption of this portion of the
Council's action.
...The motion was seconded and put to a vote....
DR. JOHN HUNT SHEPHARD (Santa Calara County):

I wish to speak to this.
VICE-SPEAKER ALtSEN: The Chair has not announced

the decision. You may do so and approach the rostrum,
please.

DR. SHEPHARD: Members of the House of Delegates:
I most heartily am in favor of this resolution except
the last part. I have worked intimately in this Associa-
tion with Dr. Kress for the past 25 years. I do not
believe it is proper or fitting that in the event someone
recognizes his unusual capacity and hires him for some
other job that he should be deprived of what I consider
is his just due from this organization.

I would like to offer an amendment in that if he ac-
cepts a position carrying an aggregate compensation in
excess of $15.00 per month that whatever sum is in
excess of the $15.00 a month from private employment
that this sum be deducted from the $315.00 pension which
we are paying him.

DR. CLTNF: Mr. Speaker, this resolution of the Coun-
cil took into account several factors. I don't believe the
Council has any objection to the amendment presented
but Dr. Kress will draw, and in the event of his death
his widow will draw, Social Security which will make
up the proportion of his total compensation. That, un-
doubtedly, is the plan as it is not permissible for a per.
son to be gainfully employed at a rate greater than
$15.00 a month. There was no desire on the part of
the Council to limit Dr. Kress.
VICE-SPEAKER ALESEN: I do not hear a second to Dr.

Shephard's amendment and for that reason the Chair
will rule it is lost. Do you now wish to vote upon the
recommendation of the committee on this section? Is
there any further discussion?
. . . There being no further discussion, the motion

was put to a vote and it was carried....
VICE-SPEAKER ALESEN: It is carried and so ordered.
DR. REMtMN: Sections 14 to 18 inclusive. The activi-

ties of the Council recited in these sections meet with the
approval of the committee and apparently require no
special action by the House at this time, with the ex-
ception of the proposed amendment to the Constitution
which would abolish the requirement that the Secretary-
Editor be a Doctor of Medicine, upon which your com-
mittee expresses no opinion since the question is not
properly debatable at this time.
The Council has proposed the following resolution to

be introduced by the California Medical Association's
delegation to the Convention of the American Medical
Association:
WHEREAs, The medical profession in the United States

is irrevocably opposed to compulsory health insurance
and government control of the physician-patient relation-
ship; but

.The medical profession, however, whole-heartedly sup-
ports the national medical care program adopted by the
Board of Trustees of the A.M.A.-a program calculated to
bring prepaid medical care to the American people on a
voluntaryr free enterprise basis; and
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If government controlled medicine is to be prevented
it is imperative that a united front of all business, agri-
culture, labor, veterans and other groups and organiza-
toins that are In favor of free enterprise and the American
system be established immediately; and
The medical profession must take the lead in creating

a united front and in the coordination of all such groups
and organizations to the end that an effective campaign
be prosecuted with vigor; and

It Is likewise imperative that action be taken now-
tomorrow may be too late.
Now, Therefore, Be It Resolved, (1) The A.MI.A. im-

mediately secure the most competent and experienced
legislative representative that can be found to represent
the Association at Washington, D. C.-instead of the
skeleton set-up now sometimes used.

(2) That such representative be given complete author-
ity and full cooperation, financial and otherwise, in the
carrying out of the policies of the A.M.A., including the
establishment of a united front against government con-
trolled medicine.

(3) That the most competent and outstanding public
relations counsel that can be found in the United States
be employed immediately to bring to the American public
the real story of medicine and the cost of medical care.

(4) That the national medical care program adopted
by the House of Delegates of the A.M.A. and by the
Board of Trustees of the A.M.A. immediately be imple-
mented by sufficient appropriation of funds of the A.M.A.
to permit the program to be established by those state
medical societies that have not as yet been able to permit
a real nationwide furthering of existing and flourishing
prepaid medical care plans.

(5) The foregoing plan of action should replace all
of the existing organizations that are endeavoring to do
legislative work on a national scale.

The committee concurs in the principles set forth in
the resolution. Mr. Chairman, I move the adoption of
of this portion of the report. (See page 405.)

. .The motion was seconded, put to a vote and unani-
mously carried.
DR. REMMEN: The Council has approved a proposed

study of child health services which is to be made by the
American Academy of Pediatrics for the purpose of
gathering necessary facts from which future plans can
be developed and to determine the quality and extent of
such services now available. It is believed by the Acad-
emy that physicians are in the best position to develop
constructive plans for medical service to children. The
program has been approved by the American Medical
Association. Your committee approves of the Council's
action in this matter. Mr. Speaker, I move the adoption
of this portion of the report.

. . .The motion was seconded, put to a vote and
carried.

DR. REMMEN: Mr. Speaker, I move the adoption of
the Report of the Couwcil as a whole.

DR. GROGAN: I second the motion.
. . .The motion was put to a vote and it was car-

ried. . . .

2. Report of the Secretary-Treasurer.
The reports of the Secretary-Treasurer, including the

1945 budget, and the Report of the Certified Public Ac-
countant, Hood and Strong, of San Francisco, have been
carefully studied by the Committee. Expenditures last
year totaled $235,532.18 as compared with an original
budget estimate of $116,588.00, and as compared with
total expenditures in 1944 of $134,809.90. Most of this
increase was due to heavy expenses incident to the de-
feat of strong efforts to inflict compulsory health insur-
ance upon the people of California. Funds were also
applied to the furtherance of California Physicians'
Service, and to a well planned campaign of education of
the public in matters of health insurance and other per-
tinent subjects. Although a detailed report of expendi-
tures has not been published, your Reference Committee
have satisfied themselves as to the nature and purpose of
the expenditures and as to the necessity therefor. All
vouchers and accounts covering such expenses have been
reviewed and found to be in order by Messrs. Hood and

Strong, Certified Public Accountants.
It is the opinion of the committee that all expenditures

by the Council have been essential. The attention of the
House is called to the financial statement on Pages 13,
14, 15, 16 and 17 of the Annual Session Report. Your
committee approves the report of the Secretary-Treas-
urer. Mr. Speaker, I move the adoption of this portion
of the report.

... The motion was seconded, put to a vote and unani-
mously carried....

3. Report of the E.xecutive Secretary.
The attention of the House is invited to Section 3 of

the Executive Secretary's Report on Page 17. It is grati-
fying to note the increase in advertising revenue earned
by CALIFORNIA AND WESTERN MEDICINE. It is recom-
mended by your committee that the Council be requested
to appoint a committee on advertising policy with whom
the Executive Secretary, in his capacity as business
manager of the JOURNAL, may consult concerning the
suitability of proposed advertising.
Mr. Speaker, I move the adoption of this portion of

the report.
. .The motion was seconded, put to a vote and unani-

mously carried....
DR. REMMEN: Attention is called to the recommenda-

tion of the Executive Secretary that arrangements be
made as soon as possible for the establishment of group
malpractice insurance coverage throughout California.
The committee recommends that the Council study the
advisability of such a program.
Mr. Speaker, I move the adoption of this portion of

the report.
. .The motion was put to a vote and it was unani-

mously carried....
DR. REMMEN: The committee also approves the Exec-

utive Secretary's recommendation that legislation be
sought to strengthen the Industrial Accident Commission
in the matter of establishing, enforcing and reviewing
medical and surgical fee schedules and preventing re-
bates, fee cutting, fee splitting and other evils long
associated with this work.
Mr. Speaker, I move the adoption of this portion of

the report.
.. . The motion was seconded, put to a vote and unani-

mously carried....
DR. REMMEN: Mr. Speaker, your Committee com-

mends the work of the Executive Secretary during the
past year and approves his report.

I move the adoption of this portion of the report.
... The motion was seconded, put to a vote and unani-

mously carried....
4. Report of the Editor.
The committee invites attention to the Report of the

Editor, Dr. George H. Kress, who has edited the offi-
cial journal since 1927, is now retiring. The committee
desires to express its appreciation of Dr. Kress' labors
which have brought CALIFORNIA AND WESTERN MEDICINE
into the forefront of state medical publications, and ex-
tends to him every good wish in the historical work
which he is to undertake.
Mr. Speaker, I move the adoption of this portion of

the report.
... The motion was seconded, put to a vote and unani-

mously carried.
5. Reports of County Medical Societies.
The committee has read with interest the reports of

the secretaries of the component county societies pub-
lished in the Pre-Conventtion Bullet-in. The secretaries
speak of efforts made by their societies to aid members
returning from service to secure office space, hospital
facilities, and in some instances finanycial assistance to
reestablish themselves in practice. There is a genertd
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expression of deep appreciation of the great service
rendered to the nation and to ourselves by our military
members, and the efforts made by the county societies
to assist them are most commendable.
Los Angeles County has inaugurated a system of lec-

tures and interviews required of each applicant for mem-
bership, which is known as an indoctrination program.
About 250 applicants have so far taken this course. It
has met with the general approval of applicants for
membership who feel they have acquired much informa-
tion of value. At the same time, it has given officers
and committeemen of the Association an opportunity to
become acquainted with new applicants and to interest
them in society activities, which would not otherwise be
possible in so large a society. The indoctrination program
is attracting nationwide attention. The Los Angeles
County Medical Association is making plans to enlarge
its headquarters building.
The Alameda County Society during the year em-

ployed a full-time Executive Secretary, Mr. Rollen
Waterson. The society has undertaken many new activi-
ties, which are described in the report of Dr. Dorothy
Allen, Secretary.
The San Francisco County Medical Society, likewise

appointed an Executive Secretary, Mr. Frank J. Kihm,
in September, 1945. An interesting activity of the San
Francisco Society is that of the Irwin Blood Bank.
Your committee is informed that the Santa Clara

County Society has also recently employed an Executive
Secretary.

It is the opinion of vour committee that the component
county societies are, with few, if any, exceptions, in a
healthy and flourishing condition.
Mr. Speaker, I move the adoption of their reports.

. . .The motion was put to a vote and it was unani-
mously carried....

DR. REMMEN: Mr. Speaker, I move the adoption of
this report as a whole.
... The motion was seconded....
SPEAKER ASKEY: You are voting upon the adoption of

the Report of the Reference Committee as a whole. Is
there any discussion?

. . .There being no discussion, the motion was put to
a vote and it was unanimously carried....
SPEAKER ASKEY: It is carried and so ordered.
Next will be the Report of Reference Committee

Number 3, Dr. Dwight L. Wilbur, Chairman. Dr.
Wilbur!

Report of Reference Committee No. 3
DR. DWIGHT L. WILBUR (Chairman): Mr. Chairman

and Members of the House of Delegates: The hour is
late. I would like to move that the By-Laws be set aside
so that we may avoid reading of each resolution.
SPEAKER ASKEY: That has to be done at the start of

the meeting.
I wonder if it would be possible to have the resolu-

tions passed among the members of the House.
. . .Copies of the resolutions were distributed to the

Members of the House of Delegates....
DR. WILBUR: I think it is very appropriate at this

time that we thank the members of the secretary's staff
who helped in the preparation of these resolutions and
copies of the report for you.
The members of Reference Committee Number 3 have

been Doctors C. J. Berne, Los Angeles; Doctor A. E.
Moore, San Diego and myself. In considering all matters
of business referred to it, the committee has consulted
with many members of the House of Delegates, pf the
Council of the C.M.A., of the Board of Trustees of
C.P.S., and officers of the C.M.A., and wishes to submit
the following report:

Constitutional Amendment:
Proposed Amendment to C.M.A. Constitution-Re:

Ex-officio Members of Council
The only change in the Constitution which this amend-

ment includes is that the Vice-Speaker of the House of
Delegates becomes an ex-officio member of the Council.
Your committee recommends that this amendment be

adopted.
... The motion was seconded and, there being no dis-

cussion, the motion was put to a vote and it was unani-
mously carried....
SPEAKER ASKEY: The Amendment to the Constitution

is adopted. Proceed.
DR. WILBUR:

Resolution No. 1.-Re: Approval of "California Plan"
This resolution was introduced by the San Francisco

delegation. It has been carefully considered by the com-
mittee which approves of its adoption as submitted.
May I say that the approval of this resolution does

not necessarily mean that the House approves of the
"California Plan" but approves of the resolution concern-
ing the California Plan.

I move the adoption of this section of the report.
SPEAKER ASKEY: Is there discussion on this?
... The motion was seconded, put to a vote and unani-

mously carried....
SPEAKER ASKEY: It is adopted.
DR. WVILBUR: \

Resolution No. 2.-Re: Legislative Committee
This resolution was introduced by the San Francisco

delegation and is approved by the Reference Committee
which wishes to add its appreciation of the excellent
work done by the Legislative Committee during the past
year.
The committee recommends the adoption of this reso-

lution.
. . . The motion was seconded, put to a vote and

unanimously carried....
DR. WILBUR:
Resolution No. 3.-Re: Physician Membership

in C.P.S.
This resolution was introduced by the San Francisco

delegation. The committee approves of this resolution
and recommends its adoption.

I move the adoption of this section of the report.
. . . The motion was seconded, put to a vote and

unanimously carried.
DR. WILBUR:

Resolution No. 4.-Re: Membership in C.P.S. of
Physicians, Their Families and Employees

This resolution was introduced by the San Francisco
delegation. The committee approves of this resolution
and recommends its adoption. I so move.
DR. CARR: I second the motion.
. . .There being no discussion, the motion was put to

a vote and unanimously carried....
SPEAKER ASKEY: It is adopted.
DR. WILBUR:

Resolution No. 5.-Re: Legalizing of Willing of
One's Body for Designated Reconstructive

Purposes
This resolution was introduced by the San Francisco

delegation. After careful consideration, the committee
has slightly amended the resolution without changing
significantly the meaning of it and submits the following
amended resolution.
WEiRsEAs, The technique of a corneal transplantation

in the science of eye surgery, and the use of cartilage
implants for plastic repair in plastic surgery have reached
a high level of technical attainment, and
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WHEREAS, There is a growing civilian need and there
are now some thousands of wounded veterans residing in
veteran hospitals in the State of California and elsewhere,
many of whom require plastic surgery, and
WHEREAS, Operative procedures in many of these cases

are now at a standstill because of lack of these fundamen-
tal materials for their plastic reconstruction, and
WHEREAs, The ultimate restoration of these veterans

and civilians to normal life may not be completed until
such materials are available, Be It, Therefore

Resolved, That the California Medical Association in-
struct its legislative committee to promote constructive
legislation to legalize the willing of either a whole or a
part of one's body to a recognized institution for sub-
sequent use of any whole or parts of that body for desig-
nated reconstructive purposes.
Your committee moves the adoption of this amended

resolution.
... The motion was seconded.
SPEAKER ASKEY: Is there any discussion? If not, the

question goes before you.
. . . The question was put to a vote and it was unani-

mously carried....
SPEAKER ASKEY: It is adopted as amended.
DR. WILBUR:

Resolution No. 6.-Re: Formation of Section on
General Practice of the California

Medical Association
This resolution was introduced By Doctor Eric A.

Royston of Los Angeles. A keen and widespread inter-
est in the organization of sections on general practice
in the A.M.A., the Los Angeles County Medical Asso-
ciation and Qther organizations indicates clearly the great
need for the formation of a Section on General Prac-
tice of the C.M.A., and the committee heartily endorses
and approves of this resolution.

I move the adoption of this section of the report.
DR. ROYSTON: I second the motion.
SPEAKER ASKEY: Is there any discussion?
. . . There being no discussion, the motion was put to

a vote and it was unanimously carried....
SPEAKER AsiKEY: It is adopted.
DR. WILBUR:

Resolution No. 7.-Re: Limitation on Annual Dues
This resolution was introduced by Doctor J. M. De Los

Reyes of Los Angeles. The committee wishes to point
out that Article V, Section 11 of the Constitution states
that "The House of Delegates at its Annual Session
shall fix the amount of the annual per capita assessment
of dues upon active members." Consequently, it is the
opinion of the committee that this House of Delegates
cannot fix the annual dues for more than one year, that
since to do so would require an amendment to the Con-
stitution, this resolution should not be approved and be
not adopted.

I move the acceptance of this portion of the report.
SPEAKER ASKEY: You have heard the motion, that the

recommendation of the committee be accepted. Is there a
second ?
DR. DOYLE: I second the motion.
SPEAKER ASKEY: Is there discussion?
There being no discussion, the motion was put to a

vote and it was carried....
SPEAKER ASKEY: It is adopted. That is, the commit-

tee's report is adopted and this resolution is lost. Will
you proceed?

DR. WILBUR:

Resolution No. 8.-Re: Utilization and Development
of Personnel from Medical Corps, Army and
Navy, for Medical Students, Technologists

and Medical Assistants
This resolution was introduced by Doctor William

Makaroff from Sonoma County. The committee approves

of this resolution and recommends its adoption.
I move the adoption of this section of the report.
DR. GREEN: I second the motion.
SPEAKER ASKEY: Is there discussion?
... There being no discussion, the motion was put to

a vote and it was carried....
SPEAKER ASKEY: It is adopted.
DR. WILBUR:

Resolution No. 9.--Re: Postgraduate Facilities Spon-
sored By and With the Cooperaion of the

Committee on Postgraduate Activities
of the C.M.A.

This resolution was introduced by Doctor William
Makaroff of Sonoma County. The committee has given
much consideration to the needs stated in this resolution
but recognizes the fact that medical schools and hospi-
tals which have been designated for instruction and
training in the larger metropolitan centers have been
under heavy burdens during the war and do not at pres-
ent have adequate facilities to develop satisfactory con-
tinuous courses in instruction for the individual post-
graduate student. The Reference Committee is of the
opinion that the Committee on Postgraduate Activities of
the C.M.A. could perform a very useful service in meet-
ing the immediate need.
Your committee further is of the opinion that there is

a great need in the C.M.A. for a long-time program in
postgraduate instruction in the scientific aspects of medi-
cine. The establishment of continuation postgraduate
courses in instruction similar to those already established
in some states would raise considerably the level of prac-
tice of medicine throughout California.
Your committee therefore presents this substitute reso-

lution.
Therefore Be It Resolved, That the Committee on Post-

graduate Activities of the C.M.A. be instructed to proceed
as rapidly as possible with plans toward the establish-
ment of postgraduate. activities throughout the State in
cooperation with the medical schools and larger hospitals,
and, be it further

Resolved, That in the establishment of these activities
there shall be kept in mind the particular needs of physi-
cians who have been in the armed forces and those who
have been in active civilian practice during the war and
unable to devote appreciable time to postgraduate studies,
and, be it further

Resolved, That the Council of the C.M.A. be Instructed
to appoint a special committee of the C.M.A. to study
fully the matter of establishing with the cooperation of
the medical schools in the State, Postgraduate Continu-
ation Courses of Instruction In all the scientific aspects
of medicine for members of the C.M.A., and to report the
flndings of the special committee to the next meeting
of the House of Delegates of the C.M.A.
The committee recommends the adoption of this sub-'

stitute resolution.
... The motion was variously seconded....
SPEAKER ASKEY: Is there any discussion? If not, the

motion is before you on the adoption of the substitute
resolution.
... A vote was taken on the substitute resolution and

it was carried....
SPEAKER ASKEY: It is carried.
DR. WILBUR:

Resolution No. 10
This resolution was referred by the Speaker of the

House of Delegates to Reference Committee Number 1.
Resolution No. 11.-Re: Doctor Kress

This resolution was introduced by Doctor C. Max
Anderson of Los Angeles County. The committee ap-
proves of this resolution and recommends its adoption.

I move the adoption of this section of the report.
The motion was seconded, put to a vote and

unanimously carried....
DR. WILBUR:
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Resolution No. 12.-Re: Fees for Internists and
Other Non-Surgical Specialists

This resolution was introduced by Dr. William L.
Bender of San Francisco County. After careful con-
sideration and discussion, your committee has slightly
amended this resolution to read as follows:
WHEREAS, Special service and skills are nearly ade-

quately compensated in established fee schedules of most
voluntary prepaid medical plans, and
WHEREAS, It iS universally agreed that fees paid un-

der these plans to internists, and other non-surgical
8peoiali8ta, for special services are wholly inadequate, and
WHBREAs, Increasing numbers of people are and will

be receiving medical care under such plans, and
WHERBAS, The net effect of these factors has been a

critical problem recognized by the California Society of
Internal Medicine, Now, therefore, be it
Resolved, That the House of Delegates of the Cal-

fornia Medical Association approve the principle that
fees for such special services of internists and other non-
surgical specialists shall be increased to a level already
apportioned to physicians who perform special services.

The old wording which has been changed is that part
in italics.

I move the adoption of this section of the report.
DR. BAILEY: I second the motion.
. . . The motion was put to a vote and it was unani-

mously carried. ...
SPEAKER ASKEY: It is adopted as amended.
DR. REMMEN: I believe Resolution Number 11 should

read, in the third paragraph, fifth line, "his great love
for medical science."
SPEAKER ASKEY: The correction is made. Thank you,

Dr. Remmen.
Proceed, Dr. Wilbur.
DR. WILBUR:

Resolution No. 14.-Re: The Activities of the
Editor of the A.M.A

This resolution was introduced by Doctor Edwin L.
Bruck of San Francisco County. Your committee heartily
endorses this resolution and recommends the adoption
of it.

I move the adoption of this section of the report.
DR. CLINE: I second the motion.
SPEAKER ASKEY: Is there any discussion?
If not, the question is on the adoption of this section

of the report which is before you.
... The motion was put to a vote and it was carried...
SPEAKER AsKEY: It is adopted.
DR. WILBUR:

Resolution No. 15.-Re: Approval of Plans for Group,
Organization, Corporation or Individual Practice
This resolution was introduced by Doctor C. Kelly

Canelo of Santa Clara County. The committee has very
carefully considered the subject matter of the resolution
and is of the opinion that the important points under
consideration are first, the approval of certain principles
regarding the organization and conduct of individual,
group or corporation voluntary prepaid medical plans,
and, second, that it is of great importance that the mem-
bers of the C.M.A. be promptly informed of the official
stand of the Association on the approval of such plans.
Consequently, the Reference Committee wishes to sub-
stitute the following resolution:
Be It Resolved, That the C.M.A. approves the prin-

ciples established by the Council on Medical Service and
Public Relations of the A.M.A. for the organization and
conduct of individual, group or corporation voluntary
prepared medical plans, and, further, be it

Resolved, That the House of Delegates instruct the
Council and Executive Committee of the C.M.A. in the
future to survey all such plans proposed on a statewide
basis and to promptly transmit their findings and rec-
ommendations to the individual members of the C.M1A.
for rapid, effective statewide action

Your committee recommends the adoption of this sub-
stitute resolution.

I move the adoption of this substitute resolution.
. . .The motion was seconded. . .
SPEAKER ASKEY: Is there discussion?
DR. DELL T. LUNDQUIST (Santa Clara County): I

wish to move an amendment to the resolution as pro-
posed by the committee under line 2 of the resolution to
strike out the words "on a statewide basis," to read:

Resolved, That the House of Delegates instruct the
Council and the Executive Committee of the C.M.A. in
the future to survey all such plans proposed and to
promptly transmit . . .
and so forth.
SPXAKER AsKEY: Is there a second to that amendment?

The motion was seconded.. ..
SPEAKER ASKEY: You will now vote on the adoption

of the amendment. Is there any discussion?
. . .There being no discussion, the motion was put to

a vote and it was carried....
SPEAKER ASKEY: The amendment is adopted.
Now, the amendment as proposed by Dr. Wilbur,

which you have just amended, is before you for adop-
tion. If there is no discussion, the question goes before
you on the adoption of the recommendation of the com-
mittee, the substitute amendment.
... A vote was taken on the adoption of the substi-

tuted resolution as amended, which was carried....
SPEAKeR ASKEY: It is adopted.
DR. WrLBUR:

Resolution No. 16.-Re: Changing the Law
Regarding Coroners

This resolution was introduced by Doctor Charles
Galligan of Monterey County. The Reference Committee
approves of this resolution and urges its adoption.

I move the adoption of this section of the report.
. . . The motion was seconded, put to a vote and

carried...
SPEAKER ASKEY: It is adopted.
Dn. WiLBUR:

Resolution No. 17.-Re: The Establishment of a
Medical Exwminers System

This resolution was introduced by Doctor Charles
Galligan of Monterey County. The Reference Committee
approves of this resolution and urges its adoption.

I move the adoption of this section of the report.
...The motion was seconded....
DR. CARR: I would like to propose an amendment to

this resolution to be added to the end o-f paragraph 5,
the amendment to be the adding of the following words:
"and where available to qualified pathologists."
DR. DONALD: I will second the amendment
SPEAKER ASKEY: Is there any discussion on the amend-

ment?
. . .There being no discussion on the amendment, a

vote on the amendment was taken, and the motion was
carried....
SPEAKER AsKEY: The amendment is carried. There is

now before you the motion to adopt this section of the
report as amended. Is there discussion?

.. . There being no discussion, the motion was put to
a vote and it was carried. . .
SPEAKER ASKEY: It is adopted as amended.
DR. WILBUR:

Resolution No. 18.-Re: Medical Relations-
Retrospect and Prospect

This resolution was introduced by Dr. D. T. Lundquist
of Santa Clara County. The committee has given careful
consideration to the contents of this resolution and has
discussed at considerable length the matter of bringing
up to date the Code of Ethics of the C.M.A. It is of
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the opinion that the objects desired in this resolution and
by the committee can best be obtained by referring the
whole matter to the Council of the C.M.A. for further
reference to an appropriate committee. Consequently, the
committee wishes to offer the following substitute reso-
lution:
WHEREAS, New methods of communication and new

relationships In the medical-legal aspects of practice have
developed in recent years, and
WHEREAs, These developments require reconsideration

of the principles of medical ethics, Now, therefore, be it
Resolved, That the recodification of the Code of Ethics

of the C.M.A. shall be given careful consideration and
that this House of Delegates recommend to the Council
of the C.M.A. that it refer this matter to an appropriate
committee.
Your committee moves the adoption of this substitute

resolution.
... The motion was seconded.
DR. LUNDQUIST: I wish to offer an amendment to the

resolution as modified by the committee; to insert at the
end of the resolution "this proposed recodification for
approval by the next annual meeting of the House of
Delegates," and insert a second section as follows:
"That the essence of this resolution again be brought

before the House of Delegates of the A.M.A."
SPEAKER ASKEY: At which time do you mean; then

or after the report?
DR. LUNDQUIST: After the next meeting.
SPEAKER ASKEY: Is the amendment seconded?
... The amendment was seconded....
SPEAKER ASKEY: Is there any discussion before you

vote on the amendment proposed by Dr. Lundquist?
. . . There being no discussion, the motion to adopt

the amendment was put to a vote and it was carried....
SPEAKER ASKEY: Now the question before you is on

the adoption of the amended proposal as made by Dr.
Wilbur's committee.

DR. REMmEN: I would like to propose another amend-
ment: "that the recodification include suitable penalties
for violation of the Code."
DR. BAILEY: I will second the amendment.
SPEAKER ASKEY: Is there discussion on the amend-

ment?
. . . There being no discussion, a vote was taken on

the amendment....
SPEAKER ASKEY: The Chair is in doubt. We will take

a standing vote.
DR. DOUGHTY: It wouldn't be within the province of

any committee to recommend the penalty.
DR. REMMEN: A Code without penalties is worthless.
SPEAKER ASKEY: I thought it would be within the

province of any committee to recommend anything. The
carrying out of it would be the question. The point is
not well taken.

All those in favor of the amendment please stand, and
will you count them, Mr. Secretary?

.. . A standing vote was taken on the amendment with
a vote of 43 to 45....
SPEAKER ASKEY: The motion now before you is the

motion of the committee to adopt the resolution as it
has been amended by Dr. Lundquist.

A vote was taken on the motion to adopt the
recommendation of the committee as amended and the
motion was carried....

DR. WILBUR:
Resolution No. 19.-Re: Regional Meetings

This resolution was introduced by Dr. Richard 0.
Bullis of Los Angeles County. Your committee heartily
endorses the subject matter of this resolution and wishes
particularly to emphasize the advisability of strengthen-
ing the organization of the C.M.A. by having at fre-
quent intervals conferences of the presidents and secre-

taries of the component county associations with officers
of the C.M.A.

I move the adoption of this resolution.
DR. GREEN: I second the motion.
SPEAKER ASKEY: Is there any discussion?
. . . There being no discussion, the motion was put to

a vote and it was carried....
SPEAKER ASKEY: It is adopted.
DR. WILBUR:

Resolution No. 20.-Re: Pension for Employees of
the C.M.A.

This resolution was introduced by Dr. Wilbur Bailey
of Los Angeles County. Your committee has carefully
considered the purposes of the resolution and is of the
opinion that there are many advantages in establishing
such a pension system for the employees of the C.M.A.
However, the committee is of the opinion that that part
of the resolution which has to do with submitting to a
referendum of the membership of the C.M.A. the estab-
lishment of a pension plan or plans favored by the
House of Delegates is not necessary. Consequently, the
committee wishes to submit a substitute resolution as
follows:
Be It Resolved, That the House of Delegates of the

C.M.A. is in favor of establishing a pension plan for the
employees of the C.M.A., and, be it further

Resolved, That the Council of the C.M.A. be instructed
to investigate such a plan for the employees of the
C.M.A.
Your committee recommends the adoption of this re-

port.
DR. DEWEY: I will second the motion.
. . .The question was called for, the motion was put

to a vote and it was carried....
SPEAKER ASKEY: The amendment is adopted.
DR. WILBUR:

Resolution No. 21.-Re: The Proposed Initiative-
"The Naturopathic Act"

This resolution was introduced by Dr. Wilbur Bailey
of Los Angeles County. Your committee is of the
opinion that every physician in California should be in-
formed of the contents of this proposed initiative. Your
committee approves of this informative resolution and
recommends the adoption of it.

I move the adoption of this section of the report.
. . .The motion was seconded, put to a vote and

carried . . .

SPEAKER ASKEY: It is adopted.
DR. WILBUR:
Resolution No. 22.-Re: A Comprehensive Fee

Schedule for C.M.A.
This resolution was introduced by Dr. J. Frank

Doughty of San Joaquin County.
The committee has carefully considered the contents

of this resolution and feels that at the present time it
would be unwise to attempt to establish any fee schedule
which could be interpreted as the official fee schedule of
the C.M.A. It proposes, therefore, to substitute the fol-
lowing resolution:

Therefore, Be It Resolved, That in the future the C.P.S.
Veterans' Administration fee schedule be used as a basis
for negotiating fee schedules with all other government
agencies, and be it further
Resolved, That the policy of the C.M.A. be that all

such negotiations with government agencies be carried
out through C.P.S.
Your committee recommends the adoption of this sub-

stitute resolution.
DR. DOYLE: I will second the motion.
SPEAKER ASKEY: Is there any discussion?
DR. LUNDQUIST: I think that we are setting up some-

thing that may be a little bit too inflexible, especially
as to the Section on Anesthesiology. Yesterday you
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unanimously passed a resolution setting up a committee
of five and adding to that committee of five, this dele-
gate happening to be the only delegate in the Section at
that time, and authorizing this committee to negotiate
with the appropriate committees of the California Phy-
sicians' Service for adjusting inequities in the anesthesi-
ology fee schedule. I think it would be very unwise to
set up the present fee schedule of C.P.S. as an example
for this Association at this time.
SPEAKER ASKEY: Dr. Wilbur!
DR. WILBUR: It might be well to call the attention of

the House to the fact that the House has passed a part.
of the Chandler Committee report which states that the
fee schedule of C.P.S. shall be revised. I think it will
take care of the suggested amendment which Dr. Lund-
quist has to offer.

DR. LUNDQUIST: Biennial revisions are still rather re-
mote from the present inequities of C.P.S. fee schedules,
especially the veteran section of the C.P.S. fee sched-
ule as far as anesthesiology is concerned. We believe a
date two years from now is in order.
SPEAKER ASKEY: Is there further discussion on the

adoption of this section of the report? Dr. Doughty!
DR. DOUGHTY: Mr. Speaker, it is just used as a basis

for negotiation. It doesn't necessarily put it in effect.
It is just used as a sort of basis.
SPEAKER ASKEY: Is there further discussion?
. . . There being no further discussion, the motion

was put to a vote and it was carried....
SPEAKER ASKEY: It is carried and adopted.
DR. WILBUR:

Resolution No. 13
This resolution was introduced by Dr. Edwin L.

Bruck of San Francisco.
The committee has not had an opportunity to com-

pletely consider Resolution No. 13 and therefore has no
recommendation to the House.

In explanation, I might say that it would be worth
your while to turn to Resolution No. 13 which has to
do with a warning label on certain types of drugs. As I
briefly see the situation, this directive has been passed
by the Commissioner on Foods and Drugs, Division of
the Federal Security Agency, and there are certain ad-
vantages in having a warning label, particularly on such
things as thyresol, which I understand this is particu-
larly aimed at, and, on the other hand, this directive has
the great disadvantage of not requiring labeling and I
umderstand the dosage of the particular drugs which
carry a working label so that drugs such as pheno-
barbital, the desiccated thyroid, sulfa drugs, thiouracil
and other similar products which carry on each prescrip-
tion bottle a warning label as to the drugs contained in
the prescription and the amount of them.

So, without further information than what I have been
given, the committee felt that it was in no position to
recommend as to what you should do on this particular
resolution.
SPEAKER ASKEY: Is there a motion to adopt the reso-

lution as introduced by Dr. Bruck.
DR. F. M. POTrENGER, JR. (Los Angeles County): I

will so move.

DR. KEN-NETH D. GARDXER (San Francisco): I will
second the motion.
SPEAKER ASKEY: Is there any discussion on the

motion?
DR. EDWARD B. DEwEY: The committee of the Council

met with representatives of the State Pharmaceutical
Association to consider this thing. They feel that there
is more in this directive than appears so far; that it is
a step in just more and more of a bureaucratic directive
coming on down, which might be a good one, but many
of them are bad and they want to have this thing
stopped right now if it is possible.

As you can see, you get certain types of patients who
think they can't take this drug or that drug or they go
to a doctor and get a prescription; it is made up in the
form of a pharmacists' package and it carries the label
"pheno-barbital," a warning that the drug is habit-form-
ing. Immediately there may be some distrust aroused
and it was felt by the committee, in talking with the
representatives of the Pharmaceutical Association that
while there was some danger in drugs such as thyresol
and so forth, if the doctors give them as prescription
drugs they should know what they are prescribing and
the dangers of them. If the doctors are not sufficiently
acquainted with such drugs they should not be using
them and we should take care of our own business and
we shouldn't be having any directives coming down.

It was the feeling of the committee that we should
back up these representatives of the Pharmaceutical As-
sociation and urge the adoption of this resolution.
SPEAKER ASKEY: Is there any further discussion?

. .The question was called for, the motion was put
to a vote and it was carried....
SPEAKER ASKEY: It is adopted. Dr. Wilbur!
DR. WILBUR: Mr. Speaker, I move the adoption of the

Report of the Committee as a whole.
SPEAKER ASKEY: You have heard the motion to adopt

the Report of the Committee as a whole. Is there any
discussion ?

. . .There being no discussion, the motion was put
to a vote and it was unanimotsly carried....
SPEAKER ASKEY: Your Speaker wishes to call the

attention of the House of Delegates to the great amount
of work that your committees have done. You people
who haven't sat on one of these committees don't really
understand the vote of thanks that is really deserved by
these men. Some of you men may be on these commit-
tees in the future.

I want to read the names of these men and I want you
to give them a rising vote of thanks.

Reference Committee Number 1: Dr. Delprat, chair-
man; Dr. Regan and R. Freidell.

Reference Committee Number 2: Dr. E. T. Remmen,
chairman; Brodie Stephens and E. W. Page.

Reference Committee Number 3: Dr. Dwight L. Wil-
bur, chairman; C. J. Berne and A. E. Moore.

I think we had better give them a rising vote of thanks
for their work. (Rising applause.)

Is there any unfinished business to come before the
House?
DR. KREss: There is no unfinished business.
SPEAKER ASKEY: Dr. Mulfinger!
DR. CARL MULFINGER (Los Angeles) : Resolution

Number 6 calls for the election of officers for the pro-
posed General Practice Section. I would like to ask the
Chair if nominations for such officers is not in order?
SPEAKER ASKEY: It would be in order under new

business. I will call for that next and give you an oppor-
tunity to bring that about.

This was my error. I had forgotten the most impor-
tant part of unfinished business. I guess your chairman
is getting a little tired, I am afraid. I am going to call
on Dr. John Cline who will present the budget to you
and recommend its introduction for next year.

DR. CLINE: I don't propose to bore you with some
thirty odd items, one of which has ten sub-titles. The
items of expense are rental, telegraph, telephone, post-
age, printing, stationery, et cetera, and I am just picking
out the larger items as we go on. The salary of the
Executive Secretary is $12,000.00; the Department of
Public Relations is $50,000.00; the Department of Public
Policy and Legislation, $16,000.00; the United Public
Health League, $15,000.00, et cetera.
The budget, as we stated earlier, is dependent upon

the dues. The Council has recommended that the dues be
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set at $100.00 per annum. I move that the House accept
the recommendation of the Council and place the dues
at $100.00 per annum.

DR. SHEPARD: I will second the motion.
SPEAKER ASKEY: Is there any discussion?

. .There being no discussion, a vote was taken on
the motion and it was carried, there being one dissent-
ing vote....
SPEAKER ASKEY: It is carried.
If there is any new business, it may now be referred

to this House.
Dr. Mulfinger, did you have a suggestion to propose

for the General Practice Section?
DR. MULFIN GER: Mr. Speaker and Members of the

House of Delegates: I nominate Dr. Eric Royston, Sec-
retary Pro Tem, of the newly-created section. He has
been the principal mover of such section in Los Angeles
County which is functioning very well.
SPEAKER ASKEY: Are there further nominations for

Secretary Pro Tem?
DR. DONALD: I move that the nominations be closed

and that the ballot be cast.
. . .The motion was put to a vote and it was unani-

mously carried....
SPEAKER ASKEY: It is unanimous and therefore

carried. Dr. Royston is elected.
Is there further new business to come before the

House ?
DR. WARREN B. ALLEN (Alameda County): As Presi-

dent of Alameda County, I would like to ask the Dele-
gates to support C.P.S. and as you approved the dues
today, let's all get behind it one hundred per cent.
(Applause.)
SPEAKER ASKEY: There is one announcement I would

like to make tonight. The Council of the California
Medical Association will meet tomorrow morning at
7:30 for breakfast in Conference Room Number 6 and
the newly-elected councilors will be there as well as
the old members. I do not mean the ones that have been
"ousted," but the new ones and the continuing ones.
At this time it is a great pleasure for your Speaker

to introduce to you the President of the California
Medical Association who will introduce to you your new
officers for the succeeding year. Dr. Philip K. Gilman!
(Applause.)
PRESIDENT GILMAN: Members of the House of Dele-

gates: It gives me extreme pleasure to introduce at this
time the President, Dr. Sam J. McClendon of San
Diego. (Rising applause.)

. . . Dr. McClendon assumed the Chair as President...
PRESIDENT MCCLENDON: Mr. President, Members of

the House of Delegates: Needless to say, I am deeply
appreciative of this honor. It is an honor, the greatest
that any medical man in California can receive. Also,
needless to say, such an honor forces upon an individual
certain obligations. Those obligations during this next
year will be very difficult. If I can fulfill the obligations
this year in any manner as befitting the President, I
shall be very happy and I know with the unity of pur-
pose this House of Delegates has shown tonight in its
accomplishments during this past year and tonight. that
we will get along all right. I have no fear of what may
be said this time next year and I have no further speech
to make. The hour is late. I know you don't want to hear
from me tonight. Next year I may have something to
say.

DR. GILMAN: At this time it gives me great pleasure,
also, to present to this House of Delegates your Presi-
dent-elect, Dr. John Cline of San Francisco. (Rising
applause.)

PRESIDENT-ELECT CLINE: I think you have already
heard too much from me today.

DR. GILMAN: It gives me great pleasure to present

a man who really does not need presenting, the Speaker
of the House, Dr. Vincent Askey. (Rising applause.)

It gives me great pleasure to present to this House
of Delegates your Vice-Speaker, Dr. Louis A. Alesen.
(Rising applause.)
SPEAKER ASKEY: There is one more thing your

Speaker was very remiss in and that is why I didn't say
anything when you gave me that ovation. I forgot to ask
you to give thanks to another committee which spent
even more time than the Reference Committees and that
is the famous Chandler Committee. I think we ought to
give them a real hand. (Rising applause.)
We have just one or two more things for you tonight.

We will now have our Immediate Past President, Dr.
Lowell S. Goin, address you on a very important matter.

DR. LoWELL S. GOIN: Mr. Speaker, Members of the
House of Delegates: With the adjournment of this
House, there will come to an end the term of your
President, Dr. Philip Gilman, climaxing a long, useful
and honorable career in this Association as a Delegate,
a Councilor, as Chairman of the Council, President-
elect and President of this Association.

In the ancient classical civilization the Greeks awarded
to those victorious in games and battles a flower crown
and wreath. We no longer award this token but we still
revere and admire our leaders. As a symbol of the
ancient flower wreath, it is my pleasure on behalf of the
California Medical Association to present Dr. Gilman
with this plaque for his permanent possession.
...Dr. Gilman was presented with a plaque.

(Applause.)
DR. GILMAN: Members of the House of Delegates:

As I lay down the duties of the highest office in this
Association which you so graciously honored me with a
year ago, it is with mixed feelings. This completes my
twenty-sixth year since I became Chairman of the Surgi-
cal Section of the County Society and during that time
I have never been out of harness. During those years I
have been able, I hope, in some small measure, to con-
tribute to those things for which this Association stands.
If I have been able to do so in the various positions to
which I have been honored it is because the men with
whom I was associated have been the most loyal, hard-
working, sincere and honorable group of gentlemen with
whom I could ever wish to be associated.
The duties of the incoming President will be so light-

ened in a similar manner and in that respect they will be
even strengthened as evidenced by what he said tonight in
reference to the complete solidarity, the complete union,
the steadfast aim which has been evinced in this House
of Delegates this evening.

I can look back and remember many, many occasions
when there was sharp division; when it seemed impos-
sible that we should ever arrive at any decision. Tonight,
look at the difference. That is one of the happiest recol-
lections which I will take with me. The other is this
plaque which will serve to remind me that at some time
in my existence I may have been of a little service to
our great profession. Thank you. (Applause.) %

SPEAKER ASKEY: There is one more, or two, things
which we must do and we will proceed to do one of
them at least. The Chair, unless we hear objection, will
appoint the President, the Chairman of the Council and
the Speaker of the House and the Secretary to edit the
Minutes of this meeting. If I hear no objection, the com-
mittee is appointed.
Now, the last thing of business, except our adjourn-

ment, means this. I want to present to you for the ova-
tion that he deserves our retiring Secretary who is now
doing his last duty, the Secretary of this Association
which he has served so long. I present Dr. George
Kress. (Rising applause.)
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DR KREss: Mr. Speaker and Members of the Profes-
sion: I need not tell you what a great pleasure it has
been for me during these many years to have served with
you and for you. I have been grateful beyond all meas-
ure that since 1907, when it became my honor to be
elected a member of the C.M.A. Council, I have con-
tinuously served on this Council for practically 40 years
as either an elected or an ex-officio Councilor.

I wish I could tell you all how deeply I appreciate
everything you have done for me during these many

years.
I hope that insofar as I, myself, have been concerned,

my efforts to work with you and for you and to cooper-
ate in ftrtherance of measures, principles and ideals we

all love, that through such aid as I may have been able
to render I may have been of service to you and to our

profession.
Thank you all very, very much. I wish you to know I

am deeply appreciative.
SPEAKER ASKEY: A motion to adjourn is in order.
. . . It was moved, seconded and carried that the

House adjourn....
.. . The meeting of the House of Delegates adjourned

at 11:50 P.M....
E. VINCENT ASKIY, Speaker,
GEORGE H. KaRss, Secretary.

COUNCIL OF THE CALIFORNIA MEDICAL
ASSOCIATION: MINUTES*

Minutes of the Three Hundred Thirty-first (331st)
Meeting of the Council of the California Medical

Association
The meeting was called to order in Conference Room

No. 8 at the Hotel Biltmore, Los Angeles, at 2:00 P.M.,
on Monday, May 6, 1946.
1. Roll Call:

Councilors Present: Philip K Gilman, Chairman; Sam
J. McClendon, E. Vincent Askey, Herbert A. Johnston,
Jay J. Crane, Harry E. Henderson, Axcel E. Anderson,
R. Stanley Kneeshaw, John W. Cline, Lloyd E. Kindall,
Frank A. MacDonald, John W. Green, Edwin L. Bruck,
Sidney J. Shipman, E.'Earl Moody, Edward B. Dewey,
Walter S. Cherry, Dewey R. Powell, and George H.
Kress, Secretary.

Present by Invitation: L. A. Alesen, Vice-Speaker;
Dwight H. Murray, Chairman, Committee on Public
Policy and Legislation; E. T. Remmen, Chairman, Com-
mittee on Local Arrangements; John Hunton, Executive
Secretarv; W. M. Bowman, Executive Director of Cali-
fornia Physicians' Service; Hartley F. Peart, Legal
Counsel; Howard Hassard, Associate Legal Counsel;
Stanley K Cochems, Executive Secretary, Los Angeles
County Medical Association; Rollen Waterson, Execu-
tive Secretary, Alameda County Medical Association;
Frank Kihm, Executive Secretary, San Francisco County
Medical Society; Joseph F. Donovan, Executive Secre-
trary, Santa Clara County Medical Society and Chester
L. Cooley, Secretary, California Physicians' Service.
2. Minutes:

Minutes of the following meetings of the Council, the
Executive Committee, and "Trustees of the California
Medical Association" were submitted and actions taken
approved:

(a) Council Meeting (330th) held in Los Angeles,
February 1, 1946. (Printed in CALIFORNIA AND WZSTERN
MEDICINE, for April, page 254.)

(b) Executive Committee Meeting (197th) held in San
Francisco, March 1, 1946. (Printed in CAI,IFORNIA AND
WESTERN MEDICINE, for April, page 258.)

* Reports referred to in minutes are on file in the head-
quarters office of the Association. Minutes as here printed
hav-e been abstracted.

(c) "Trustees of the California Medical Association"
Meeting (19th) held in Los Angeles, February 1, 1946.
(Printed in CALIFORNIA AND WESTRN MEDICINE, for
April, page 257.)
3. Membership:

(a) A report of the membership as of April 30, 1946,
was submitted and placed on file. The membership roster
showed distribution as follows:

Total number of members (civilian and military) listed
for year 1946: 7,569.
Members in military service: 1,266.
Members returned from service: 1,020.
(b) On motion made and seconded, it was voted to

reinstate 647 members whose 1946 dues have been paid
since April 1, 1946.

(c) On motion made and seconded, Retired Member-
ship was granted to thirty-three members, whose applica-
tions had been received in accredited form from their
county societies.

(d) On motion made and seconded, Associate Mem-
bership was granted to eleven members whose applica-
tions had been received in accredited form from their
county societies.

(e) Attention was called to a communication that had
been received from the Shasta County Medical Society,
which stated it was the intention of its members to refuse
to pay dues for the current calendar year as levied by
the House of Delegates at the 1945 Annual Session.

After discussion, it was voted that a letter be sent to
the Shasta County Medical Society and also to each mem-
ber thereof, calling attention to the provisions in the
Constitution and By-laws of the C.M.A., whereby mem-
bership is automatically lost if dues are not paid by
April 1st of any calendar year. It was also suggested
that a copy of the by-law provision be inserted in the
letters to be sent out as noted above.

(f) Concerning obligations of military members to pay
dues, as per case brought up in the Los Angeles County
Medical Association (case of H.E.D), it was felt that
the matters referred to, were within the jurisdiction of
the Los Angeles County Medical Association for adjust-
ment.
4. Financial:

(a) A cash report as of May 1, 1946, was submitted.
(b) A balance sheet, as of April 30, 1946, was sub-

mitted.
(c) Report was made concerning income and expendi-

tures for April and for four months, ended April 30, 1946.
On motion made and seconded, the above reports were

received and placed on file.
5. Interim Appointments:

Council Chairman Gilman reported upon tentative ap-
pointments made since the last Council meeting on Febru-
ary 1, 1946. On motion made and seconded, it was voted
that the appointments which follow be confirmed:

(a) Edwin L. Bruck, Lloyd E. Kindall, and John W.
Green appointed on Committee on Blood Procurement
Facilities, in relation to American Red Cross plans.

(b) John W. Cline, E. Vincent Askey, and R $Stanley
Kneeshaw appointed as a special Committee on Editorial
Policy, to bring in report to Council.

(c) Lloyd E. Kindall, E. Vincent Askey, and Walter
S. Cherry appointed as a special Committee on Executive
Secretaries to County Medical Societies, to bring in re-
port to Council.

(d) John W. Cline, E. Earl Moody and Frank A. Mac-
Donald appointed as Committee on Pensions for C.M.A.
Employees, to bring in report to Council.

June, 1946 395



CALIFORNIA AND WESTERN MEDICINE

6. Report of the Council:
A preliminary discussion on whether additions should

be made to the Report of the Council to the House of
Delegates took place. No changes or additions were sub-
mitted.
7. Appointment of Committee on Committees:
The Council Chairman announced the appointment of

a Council Committee to bring in nominations for
vacancies on Standing Association Committees. The com-

mittee named included: Sidney J. Shipman, Chairman;
Walter S. Cherry, and R. Stanley Kneeshaw.
8. California Physicians' Service:

Report was made for California Physicians' Service by
Doctor Chester L. Cooley, Secretary, and Mr. William
Bowman, Executive Director. Among items receiving
comment were the following:

(a) A total of 1,028 new professional members had
been added to the roster of C.P.S. physicians, bringing
professional membership to more than 6,500.

(b) That the registration fee of $5.00 originally levied
to provide an organization fund for C.P.S. had been dis-
continued so that new professional members could now

enroll as C.P.S. physicians without payment of such fee.
(c) That the problems arising through the three hos-

pitalization groups in California and in medical service
groups such as C.P.S., continued to exist, and that it was
hoped ways and means could be found for betterment.

(d) That the C.P.S. deficit of $279,144.21 existing
Nov. 1, 1945, had been reduced to $137,912.66 as of April
30th, a reduction in four months of $141,231.55.

(e) That the beneficiary membership of C.P.S. now

includes some 208,000 persons.

(f) That the commercial income of C.P.S. is now at
the rate of approximately $3,344,000 a year.

(g) That the administration costs had been reduced so

that they now average about 15.5 per cent, or a reduction
of 4.5 per cent over previous year's operations.

(h) That the Veterans' Administration program has
brought fees to C.P.S. physicians of $57,000 in April,
1946, and would probably total $125,000 in May. The
statement was also made that if physicians everywhere
cooperate, it might be possible in a few years to bring to
them an income of from eight to fifteen million dollars
per year from the V.A. contract.
9. Report of the Legal Department:
The matter of betterment of the fee schedule of the

California State Compensation Fund received consider-
able discussion. Comment was made concerning confer-
ences that had been held with executives of the State
Compensation Fund and Industrial Accident Commission.

Legal Counsel Peart called attention to the fact that
from year 1913, when the fee schedule was originated,
there was no change until 1920, when a 25 per cent in-

crease was authorized. However, from 1920 to 1942, no

protests concerning the schedule of fees had been filed or

placed on record by the Association.
Since 1942, many conferences had been held in efforts

to bring about an improvement that would be in line with
existing office, hospital, and living costs.

Reference was made to the study committee of some

ten or more members that had been appointed by the In-
dustrial Accident Commission on which there is only one

single representative of the medical profession.
10. Cancer Commission:

Lyell C. Kinney, Chairman of the C.M.A. Cancer Com-
mission, made a report on the plans that had been con-

sidered by the C.M.A. Cancer Commission. After discus-
sion, it was voted that the following recommendations be
approved by the Council:
Council of the California Medical Association,
San F,rancisco, California.
Gentlemen:

At the 1945 meeting of the House of Delegates the
Cancer Commission was directed to investigate the prob-
lem of "detection clinics" and submit a report to the
Council. The following report is the result of that study
with certain recommendations:
The original project of periodic physical examinations

to detect early cancer or pre-cancerous lesions was financed
by a grant of the American Medical Association in 1938
made to Dr. Catherine MacFarland of the Women's Medi-
cal College of Philadelphia. The results of that project
have been fully reported In the Journal of the American
Medical Association, December 2, 1944. Similar projects
have been successfully conducted by Dr. Elise L'Esperance
at the Memorial Hospital in New York and by Dr. Augusta
Webster at the Women's and Children's Hospital in Chi-
cago. All of these projects have been conducted with the
approval of their respective county medical societies. Dur-
ing the last eighteen months, with the active approval and
cooperation of the Philadelphia County Medical Society,
ten suCh clinics have been conducted in the medical
schools and hospitals of that city. These clinics have been
sponsored and financed by the Donner Foundation (the
International Cancer Research Foundation).
The object of these clinics, whatever their name, has

been the periodic physical examination of presumably well
adults to screen out early cases of chronic disease with
special emphasis on cancer. That they have met a definite
public health need is evidenced by their published statis-
tics and by the continued approval and support of the
county medical societies with which they are associated.
The public demand for this service is shown by the large
attendance in these clinics and their long waiting lists.
Each of these clinics has a filled appointment list six
months or more in advance. The public demand is also
evidenced by the fact that about 90 per cent of the
examinees carry out the recommendations of the clinics
and report to their family physician for treatment.

In the older clinics the incidence of malignant lesions
discovered In the screening process is consistently about
1.5 per cent. Even more important is the higher percentage
of unrecognized cardiovascular diseases and other types of
pathology discovered in these examinations.

There are certain facts concerning each of these clinics
and common to them that should be emphasized:

1. The clinic is conducted with the approval and active
cooperation of the county medical society.

2. The clinic is conducted in an approved hospital or
Class A medical school with easy access to all the clinical
and laboratory facilities of the hospital.

3. The clinic is supervised by a physician who has had
experience in the diagnosis and treatment of cancer.

4. The procedure consists of a history, complete physi-
cal examination, x-ray film of the chest, laboratory exami-
nation of blood, urine and serology, and the Papanicolaou
vaginal smear in women.

5. The clinic invariably refers all cases with suspicious
findings to the patient's private physician or lacking such,
to a clinic or physician as directed by the county medical
society.

6. The clinicians are paid for their services.
7. Each applicant is required to contribute five to ten

dollars toward the expenses of the clinic if financially able.

8. The contributions do not cover the expense of the
clinic and there must be additional subsidy for main-
tenance in at least the initial years.
The Cancer Commission believes that the California

Medical Association should recognize the value of the
work that has been done in these clinics for the periodic
examination of adults and should adopt a definite policy
toward the development of that work in California. There
is wide public demand for this service. The American
Cancer Society has accepted substantial contributions
from the people of this State with the promise that among
other things the money would be used to help maintain
approved cancer clinics and "detection clinics." In carry-
ing out that obligation the American Cancer Society looks
to the California Medical Association and its component
county societies to assure the high scientific standards of
the clinic which it will subsidize with contributed public
funds.
The House of Delegates of the American Medical As-

sociation on December 5, 1945, approved the report of the
Council on Mvledical Service and Public Relations accepting
the definition of Examination Clinics proposed by the
American Cancer Society and also the stipulation that "no
such clinics shall be established in any community without
the approval of the county medical society." In so doing
the A.M.A. has established a policy that that organization
will approve clinics that are approved by the local com-
ponent societies.

In order that there may be a uniform policy in Califor-
nia and to avoid the confusion and misunderstanding
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which have arisen elsewhere, the Cancer Commission be-
lieves that the standards and approval of "detection
clinics" should be made at the state level by the C.M.A.
Therefore, the Cancer Commission recommends that the
C.M.A. adopt a "minimum standards" for the establish-
ment and maintenance of "detection clinics." The Com-
mission also recommends that the Council of the C.M.A.
be authorized to approve such "detection clinics" as are
recommended to it by the Cancer Commission as having
fulfilled the "minimum standards." Enclosed is a sug-
gested form for the "minimum standards" to guide in the
formation of "detection clinics" in California and to form
a basis for their approval.

In view of the widespread interest and publicity con-
cerning cancer detection, the Commission recommends that
the C.M.A. adopt a statement of policy defining its posi-
tion In regard to periodic health examinations. The follow-
ing statement is proposed:
The California Medical Association recognizes and as-

serts the irmportance of periodic physical examinations in
all persons over forty years of age and in all women after
pregnancy in order to detect early chronic diseases with
special emphasis on the early detection of cancer.

Therefore, the C.M.A. strongly urges its members to
adopt a regular program of complete periodic health
examinations of all patients after middle life in their pri-
vate practice. The C.M.A. also strongly urges the public
to seek regular periodic complete physical examinations
by their family physician.

Further, the C.M.A. approves the establishment of "de-
tection clinics" by component county societies for the
periodic examination of presumably well adults provided
such clinics meet the "minimum standards" adopted by
the C.M.A.

Respectfully submitted,
C.M.A. CANCER COMMISSION.

* * *

CALIFORNIA MEDICAL ASSOCIATION MINIMUM
STANDARDS FOR "DETECTION CLINICS" *

* Cancer Detection, Cancer Prevention or Well-Person
Clinics, Health Maintenance and Cancer Prevention Clinics,
and Examination Centers are all terms applied to such
clinics.

Purpose: The pVrpose of the "detection clinic" shall
be to make periodic physical examinations of presumably
well persons to discover early chronic disease with special
emphasis on the early recognition of cancer or lesions that
may lead to cancer.

Definition (of the Americant Cantcer Society and Ap-
proved by the A.M.A.): "The cancer detection, cancer pre-
vention or well-person clinic is designed to detect abnor-
malities npt producing symptoms sufficient to send the pa-
tient to the doctor. These clinics do not diagnose or treat
diseases."
Preamble: The "detection clinic" has proved to be a

useful means of discovering early cancer or lesions that
may lead to cancer. The clinic may be a valuable public
health measure, but in order to protect the public both
physically and mentally, it is essential that the examina-
tions in these clinics be conducted with judgment and
accuracy. The "detection clinic" properly conducted can
be the means of saving the lives of cancer patients, but if
not properly conducted, it can be a source of great danger.
If the examinations in the clinic are not thoroughly and
efficiently made early cancer may be overlooked and the
patient dismissed with a sense of false security which will
delay further adequate treatment. Also, failure of the
clinic to evaluate suspicious lesions may develop an un-
justified and ineradicable cancer phobia.

In order to assure the public of the best type of periodic
examination and to protect the public from incomplete
methods and unfounded fear, the C.M.A. has adopted the
following program of "minimum standards" for "detection
clinics" in California:

1. The "detection clinic" shall have the continued ap-
proval and support of the county medical society. The
clinicians must be members of that society.

2. The clinic must be conducted in the out-patient de-
partment of a Class A medical school or an approved
hospital. If located away from the institution it must be
operated as an integral out-patient department of that in-
stitution.

3. Where there is no approved hospital or medical school
in the community the "detection clinic" will be operated
by the coun* medical society and all of the activities will
be under the immediate supervision and control of the
society. The clinic shall be conducted in a local hospital
unless special approval is granted by the Cancer Commis-
sion after careful investigation.

4. The clinic shall be supervised by a physician who

has had training and experience in the diagnosis and
treatment of cancer.

5. The clinic shall have proper housing and adequate
facilities and supplies to conduct complete physical exami-
nations. The clinical laboratory and x-ray departments
shall be easily accessible to it.

6. A sufficient number of clinicians shall be available to
conduct the clinic at regular intervals and to provide for
complete physical examination of every patient accepted
by the clinic.

7. Adequate records shall be kept of the history, physi-
cal findings and recommendations and of the disposition
of the patients. Sufficient personnel shall be available to
provide for necessary nursing, stenographic and record
services.

8. The examination shall include:
1. History.
2. Routine blood count, urinalysis and serology.
3. X-ray film of the chest (mass survey).
4. Nose and throat examination, including lips and

interoral.
5. Examination of the breasts.
6. Physical examination of the chest, abdomen and

extremities (including skin).
7. Examination of lymph nodes: neck, axillae and

groin.
8. Pelvic examination.
9. Rectal examination.

10. Papanicolaou vaginal smear (where feasible).
9. Examinees that present suspicious history or abnor-

mal physical findings shall be referred to their family
physician for diagnosis and treatment. If there is no
family physician, the patient shall be referred to a physi-
cian or clinic as directed by the policy of the county
medical society.

10. A summary of the pertinent facts and recommenda-
tions of the clinic shall be sent to the physician or clinic
to whom the patient is referred.

11. One month after such reference to physician the
case shall be followed up by letter or social service visit
and a complete report of the diagnosis and treatment
shall be obtained.

12. Only presumably well adult patients will be accepted
for examination. No patient under treatment for cancer
will be accepted without permission of the attending phy-
sician.

13. Examinees shall be expected to make uniform con-
tributions toward the expenses of the clinic if able to do
so, but this shall not be in exceAs of the established cost
of the examination.

14. All publicity concerning the clinic must have the ap-
proval of the county medical society.

15. Regularly scheduled periodic meetings will be held
by the staff to study, review and follow up the cases seen
in the clinic. An annual report of the work of the clinic
will be sent to the Cancer Commission.

11. C.M.A. Advisory Planning Committee:

Chairman Hunton reported that the svrveys of medical
facilities approved by the Council in October, 1945, for
a survey planned in Alameda County had proved im-
practicable. The committee recommended that these sur-
veys be discontinued, that the findings of the Alameda
County experiment be publicized, and that the county
medical societies be urged to insure the provision of medi-
cal care of all people, regardless of their ability to pay
fees. This recommendation was approved by the Council.
The committee also recommended that a committee

from the Council be appointed to confer with officers of
the State Board of Pharmacy relative to a ruling by the
Surgeon General of the United States Public Health
Service that ingredients of all prescriptions must be
shown on the label. The Council approved the recom-
mendation, and appointed a committee consisting of
Edwin L. Bruck, Chairman; Dwight H. Mt'rray, and
Edward B. Dewey to look into this situation and bring
back a report.
The committee discussed the Washington legislative

situation and suggested that Messrs. Hunton and Hassard
be authorized to go to Washington to confer with friends
of medicine there. The Council granted this authorization,
with an amendment that a physician be added. Councilor
John Green was selected for this.
The committee recommended that the C.M.A. reiterate

its position regarding the "California Plan" now proposed
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by several insurance companies.
It was agreed that the C.M.A. would reiterate its ap-

proval of the voluntary sickness insurance but express its
disapproval of the establishment of fixed fee schedules by
interests other than physicians themselves.
12. American Academy of Pediatrics:

Concerning a letter received from Doctor Crawford
Bost, of date of May 3, 1946, it was voted to approve the
study outlined by the C.M.A. and that the same be re-
ported to the House of Delegates as an addendum to the
Council report.
13. Visit to Mutual Broadcasting Studio:

Council Chairman announced that members of the
Council were requested to go to the studio of the Mutual
Broadcasting Company, after adjournment.
At the Studio, Mr. Clem Whitaker informed the Coun-

cil concerning the featuring of an educational program
proposed under the auspices of the C.M.A. in an effort to
promote a better understanding by citizens of California
concerning the advantages of voluntary health insurance
plans over compulsory sickness insurance methods.
'Two original sound recordings were presented, the first

dealing with the founding of San Diego, and the second
with an historical episode in the Marysville area.

It was stated that these programs, if approved by the
Council, would be put on the radio once every Wednes-
day evening at the hour of 7:00 P.M. and would be pre-
sented under the name, "California Caravan."
14. Time and Place-of Next Meeting:

Council on adjournment, agreed to meet at 7:30 A.M.,
on Tuesday, May 7, 1946, in Conference Room 6 of the
Hotel Biltmore.
15. Adjournment:

PHILIP K GILMAN, Chairman,
GEORGZ H. KRESS, Secretary.

Minutes of the Three Hundred Thirty-second (332nd)
Meeting of the Council of the California Medical

Association
The meeting was called to order in Conference Room

No. 7 at the Hotel Biltmore, Los Angeles, at 7:30 A.M.,
on Tuesday, May 7, 1946.
1. Roll Call:

Councilors Present: Philip K. Gilman, Chairman; Sam
J. McClendon, E. Vincent Askey, Herbert A. Johnston,
Jay J. Crane, Harry E. Henderson, Axcel E. Anderson,
R. Stanley Kneeshaw, John W. Cline, Lloyd E. Kindall,
Frank A. MacDonald, John W. Green, Edwin L. Bruck,
Sidney J. Shipman, E. Earl Moody, Edward B. Dewey,
Walter S. Cherry, Dewey R. Powell, and George H.
Kress, Secretary.

Present by Invitation: L. A. Alesen, Vice--Speaker;
Dwight H. Murray, Chairman, Committee on Public
Policy and Legislation; E. T. Remmen, Chairman, Com-
mittee on Local Arrangements; John Hunton, Executive
Secretary, Hartley F. Peart, Legal Counsel; Howard
Hassard, Associate Legal Counsel.
2. Radio Programs:
The first item of business related to the programs re-

viewed the evening before at radio station KHJ. Discus-
sion was had about the nature and scope of programs,
their cost and other matters.
Mr. Whitaker stated that it was estimated that the cost

of the program would be about $1,100 for each weekly
broadcast.

It,was stated by Mr. Whitaker that the plan could be
tried out for three months, and if found unsatisfactory,
he felt arrangements could be made whereby the contract
could be abrogated.
Upon motion made and seconded, it was voted that the

plan for these radio broadcasts be approved.
3. Address by Governor Earl Warren:

Council Chairman Gilman stated that Doctor J. B.
Harris of Sacramento had telephoned that Governor Earl
Warren would be happy to meet with the Council of the
California Medical Association.'It was agreed that Doc-
tor Harris be informed that the Council would arrange
time for such a meeting at 7:30 A.M., on Thursday,
May 9th, in the conference breakfast room of the Hotel
Biltmore.
4. Recess:
Upon motion made and seconded, it was voted to ad-

journ until 12:00 noon.
5. Meeting with Mr. Fred Howser:
After recess, the Council met in Room 6227 to meet

informally with Mr. Fred Howser, District Attorney of
Los Angeles County, who is a candidate for Attorney
General of California.
A brief talk was made by Mr. Howser after which the

Council took up other business.
6. Resolutions:

(a) A proposed resolution that might be introduced by
a C.M.A. member at a meeting of the House of Dele-
gates, the same relating to Doctor Morris Fishbein of the
American Medical Association, received informal com-
ment. No action was taken by the Council.

(b) A resolution concerning centralization of the medi-
cal profession's public relations work in Washington,
D. C., was mentioned. Discussion was had concerning the
desirability of bringing about a better grouping and
centralization of public relations activities as carried on
by the American Medical Association, the constituent
state medical societies, and other affiliated groups. It was
agreed that a resolution should be drafted in regard there-
to, to be presented to the C.M.A. House of Delegates as
an addendum to the report of the C.M.A. Council.
7. Report of the Committee on Editorial Policy:
A tentative report of the Committee on Editorial

Policy was made, but no action taken other than to agree
that an amendment to the C.M.A. Constitution should be
presented to the House of Delegates, through which
would be deleted the mandatory provision whereby the
Association Secretary and Editor must be a person or per-
sons holding the degree of Doctor of Medicine. It was
agreed that such resolution should be presented to the
House of Delegates.
8. Committee on Retirement Policy:
A preliminary report was made by Doctor Cline con-

cerning retirement policies for employees of the Califor-
nia Medical Association.
Upon motion made and seconded, it was voted that the

committee be continued with request to make further re-
port later.
9. Adjournment:
Upon adjournment, it was voted the next meeting

should convene at 7:30 A.M., on Wednesday, May 8, 1946.
PHILIP K. GILMAN, Chairman,
GEORGE H. KREss, Secretary.

Minutes of the Three Hundred Thirty-third (333rd)
Meeting of the Council of the California Medical

Association
The meeting was called to order in Conference Room

No. 6 at the Hotel Biltmore, Los Angeles, at 7:30 A.M.,
on Wednesday, May 8, 1946.
1. Roll Call:

Councilors Present: Philip K. Gilman, Chairman; Sam
J. McClendon, E. Vincent Askey, Herbert A. Johnston,
Jay J. Crane, Harry E. Henderson, Axcel E. Anderson,
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R. Stanley Kneeshaw, John W. Cline, Lloyd E. Kindall,
Frank A. MacDonald, John W. Green, Edwin L. Bruck,
Sidney J. Shipman, E. Earl Moody, Edward B. Dewey,
Walter S. Cherry, Dewey R. Powell, and George H.
Kress, Secretary.

Present by Invitation: L. A. Alesen, Vice-Speaker;
Dwight H. Murray, Chairman, Committee on Public
Policy and Legislation; John Hunton, Executive Secre-
tary, Hartley F. Peart, Legal Counsel; Howard Hassard,
Associate Legal Counsel.
2. Dues for Year 1947:
The amount of dues of C.M.A. members, for year 1947,

to be recommended to the House of Delegates was dis-
cussed. The income of the current year, a possible in-
crease through return of military members, and decreases
from other causes, were given consideration. After full
discussion, on motion made and seconded, it was voted
that the Council recommend to the House of Delegates
that the State Association dtues for 1947 be set at $100.00
per active member.
3. Place of 1947 Annual Session:

After discussion, it was agreed that this item should lie
over for future consideration by the Council.
4. Budget for Next Fiscal Year:

Extensive discussion took place concerning the report
and recommendations for a tentative budget submitted
by the Executive Committee.

It was felt that it would be most desirable to have a
proper explanation made in Executive Session of the
House of Delegates, to permit delegates to take back to
their respective component societies a better understand-
ing of the activities that are under way, in plans to pro-
mote voluntary health insurance and related measures.
On motion made and seconded, it was voted that the

budget should not be printed in the OFFICeLM JMURNAL.
Also, that Doctors Cline, Gilman, and Mr. Hunton should
confer upon the items to be further elucidated before the
House of Delegates.
5. Report of Committee on Committees:
Chairman Gilman stated that the report of the Council's

Committee on vacancies on Standing Committees and
Editorial Board could be presented directly to the House
of Delegates.
6. Recess:

Recess was had to hear informally, a candidate for the
office of Attorney General, Mr. Carl Kegley of Los An-
geles.
7. Budget:

After recess, the Council took pp further consideration
of the budget. Discussion was had concerning associate
membership and conditions under which, through by-law
provision, such membership is granted.
The items in the budget, submitted by Chairman Cline

of the Auditing Committee, were then considered with
special reference to certain public relations work.
8. Resolution from Santa Clara County Medical

Society:
A resolution from the Santa Clara County Medical

Societv was presented. Copy of the resolution follows:
WHEREAS, California Physicians' Service was organized

primarily for the purpose of providing prepaid medical
care among those of limited incomes; and
WHEREAS, It was recognized that where it was possible

to inaugurate this type of prepaid medical care in the
various colleges in the State of California it was most
desirable, for it was recognized that these students were
the future leaders of the State; and
WHEREAS, In certain colleges in the State of California

concessions were made in order that this enrollment might
be accomplished-o Important was it considered from an
educational point of view; and
WHERE.AS, One of the leaders in this program was Dr.

Ray Lyman Wilbur, Chancellor of Stanford University

and President of California Physicians' Service during
the first five years of its existence; and
WHEREAS, Stanford University is now considering enter-

ing into a contract for the medical care of its students
and such contract is NOT with California Physicians'
Service; and
WHEREAS, Such an action can very easily be construed

by the public as a failure of California Physicians' Serv-
ice to cope with medical care problems (it being well
known by the public that Dr. Wilbur was President of
California Physicians' Service and Chancellor of Stanford
University) ; now therefore, be it

Resolved, That the Offlcers of California Physicians'
Service and the Offlcers of the California Medical Associa-
tion be asked to enter into a conference with the authori-
ties of Stanford University to the end that every possible
effort be made to bring the student medical care at Stan-
ford University under California Physicians' Service.
Doctor Russell V. Lee, Director of the Palo Alto

Clinic was present and explained the scope and other
arrangements that had been made with Stanford Univer-
sity in relation to health coverage of students, through
services at the Palo Alto Clinic and in out-patient clinics
on the Stanford campus.
Comment was also made concerning ancillary services

to be rendered by the Palo Alto Clinic, in connection with
care of members of the athletic teams, educational health
programs and sanitary inspections.
Doctor Lee stated that the services had been in opera-

tion since April 1, 1946, and that the services that had
been rendered were presumably satisfactory to the
students.
Doctors Lundquist, Bert L. Davis, and other represen-

tatives of the Santa Clara County Medical Society being
present, also took part in the discussions. It was stated
that students paid $10.00 per quarter for the medical care
coverage received by them.

Reference was also made to conditions under which the
Santa Clara County Medical Society had been contacted
at the time the plan was first under consideration by
President Tresidder of Stanford and representatives of
the Palo Alto Clinic.
The question was raised on whether the contract be-

tween the Palo Alto Clinic and Stanford University
authorities was in line with the stipulations laid down by
the C.M.A. Special Committee on Prepayment Plans and
California Physicians' Service, of which committee Dr.
Loren R. Chandler was chairman.
After the departure of Doctor Lee and other represen-

tatives of the Santa Clara County Medical Society, the
Council went into executive session to consider further
the situation that had arisen at Stanford. Full discussion
followed uwith reference to the implications that were in-
volved in relation to procedures at Stanford and other
educational institutions.
The point was made that because the House of Dele-

gates would probably consider these same matters, it
would be wise to have the entire subject lie over until
the Friday morning meeting of the Council.
9. Senate Interim Committee to Study Compulsory

and Voluntary Sickness Insurance Plans:
Before leaving, Doctor Russell V. Lee informed the

Council that he had been appointed Chairman of an ad-
visory committee to the Interim Committee of the Cali-
fornia Senate, and that his advisory committee is making
a study of voluntary and compulsory insurance plans
existing in California and other states of the Union;
and that he would be happy to receive suggestions in
regard to the work.
10. Special Committee on Executive Secretaries for

County Societies:
The special committee that had been appointed to re-

port on the subject of executive secretaries for county
medical units (Lloyd Kindall, Chairman; E. Vincent
Askey, and Walter S. Cherry), submitted the following
report:
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On the morning of May 6th your Committee discussed
the problems of Executive Secretaries with Messrs.
Cochems, Waterson, Kihm, Donovan, Hunton, Read and
Hassard, and Doctors Moore and Murray, and the
thought behind all the discussions was that the preserva-
tion of the Practice of Medicine as we want it is at
stake now.
The following facts were brought out:
(1) All doctors in the State mtest be informed of all

legislation pertaining to the practice of medicine, whether
local, state or federal.

(2) Good public relations must be maintained between
the doctor and the patient.

(3) All doctors should take an active interest in plac-
ing proper men in public office, whether local, state, or
federal.

(4) The C.M.A. should assume leadership in educating
the doctors of this State.

Therefore, this committee recommends to the Council
of the C.M.A. the following:

1. That we recognize the function of executive secre-
taries is two-fold: (1) Public Relations and Education,
and (2) Local problems of each individual society.

2. That County Societies or groups of County Societies
large enough to employ Executive Secretaries be encour-
aged to employ execttive secretaries.

3. A Speakers Forum be established in as many counties
as possible to educate both the doctor and the laity.

4. Indoctrination courses be encouraged in as many
counties as possible for all members.

5. Secretaries of all County Societies meet at least
once yearly.

6. Six or more field secretaries be employed and paid
by the C.M.A., and placed under the Committee of Pub-
lic Policy and Legislation, to inform and educate all doc-
tors in couinties not employing an executive secretary.

7. At the present time we are opposed to underwriting
or subsidizing any county or counties in employing an
executive secretary.

8. The need for executive secretaries in counties large
enoLogh to employ one should be determined by their own
county and the problems involved should be worked out
by their own council with the cooperation of the existing
executive secretaries.

Discussion was had concerning field secretaries and
other plans having relation thereto.
On motion made and seconded, it was voted to accept

the report, with thanks and as conditions warrant, the
Council attempt to put the plan into operation.
11. Time and Place of Organization Meeting:

It was agreed that the new Council would hold its or-
ganization meeting on Friday at 7:30 A.M., in the same
room.
12. Adjournment:
On motion made and seconded, adjournment took place.

PHILIP K. GILMAN, Chairmlan,
GEORGE H. KRESS, Secretary.

Minutes of the Three Hundred Thirty-fourth (334th)
Meeting of the Council of the California Medical

Association
An executive session of the C.M.A. Council was called

to order in Conference Room No. 6 at the Hotel Bilt-
more, Los Angeles, at 7:30 A.M., on Thursday, May 9,
1946.
1. Roll Call:

Councilors Present: Philip K. Gilman, Chairman; Sam
J. McClendon, E. Vincent Askey, Herbert A. Johnston,
Jay J. Crane, Harry E. Henderson, Axcel E. Anderson,
R. Stanley Kneeshaw, John W. Cline, Lloyd E. Kindall,

Frank A. MacDonald, John W. Green, Edwin L. Bruck,
Sidney J. Shipman, E. Earl Moody, Edward B. Dewey,
Walter S. Cherry, Dewey R. Powell, and George H.
Kress, Secretary.

Present by Invitation: Dwight H. Murray, Chairman,
Committee on Public Policy and Legislation; L. A. Ale-
sen, Vice-Speaker, and Louis J. Regan, President, Los
Angeles Cotnty Medical Association.
2. Conference with Governor Earl Warren:
As per arrangements made at the request of Dr. Junius

B. Harris, of Sacramento, the Council convened at
7:30 A.M. to meet with the Governor of the State of
California, Hon. Earl Warren, to informally discuss some
public health matters of mutual interest. A full discussion
of health insurance and the Governor's point of view on
this subject took place. (Complete report of the pro-
ceedings is on file at the C.M.A. headquarters in San
Francisco.)
After the departure of Governor Warren. a general

discussion followed on various phases of C.P.S. and other
sickness insurance plans.

Reference was also made to the approaching primary
and run-off elections to be held in California this year.
3. Adjournment:
There being no further business, the meeting was ad-

journed.
PHILIP K. GILMA-N, Chair,,ia,t,
GEORGE H. KRESS, Secretary.

Minutes of the Three Hundred Thirty-fifth (335th)
Meeting of the Council of the California Medical

Association
The meeting was called to order in Conf2rence Room

No. 6 at the Hotel Biltmore, Los Angeles, at 7 :30 A.M.,
on Friday. May 10, 1946.
1. Roll Call:

Councilors Present: Sam J. McClendon, John WV. Cline,
E. Vincent Askey, L. A. Alesen, H. Gordon MacLean,
Sidney J. Shipman, E. Earl Moody, Louis J. Regan,
Walter S. Cherry, C. V. Thompson, Herbert A. Johnston,
Jay J. Crane, Harry E. Henderson, Axcel E. Anderson,
R. Stanley Kneeshaw, Edwin L. Bruck, Lloyd E. Kindall,
Frank A. MacDonald, John W. Green.

Present by Invitation: Dwight H. Murray. Chairman
Committee on Public Policy and Legislation; John
Hunton, Executive Secretary; Howard Hassard, Legal
Counsel; and Rollen Waterson, Executive Secretary,
Alameda County Medical Association.
2. Election and Appointment of Officers:
On motion made ana seconded, Lloyd E. Kindall was

named Secretary Pro Tem.
On motion duly made and seconded, Councilor Edwin

L. Bruck was elected Chairman of the Council.
On motion duly made and seconded, Councilor Sidney

J. Shipman was elected Vice-Chairman of the Council.
President McClendon named Councilors Sidney J. Ship-

man (Chairman), Lloyd E. Kindall, and H. Gordon Mac-
Lean as members of the Auditing Committee for 194647.
These nominations were approved by the Cotncil.
By unanimous consent, the firm of Peart, Baraty and

Hassard was appointed Legal Counsel for the coming
year.
By unanimous consent. John Hunton was appointed

Executive Secretary for the coming year.
The salaries of the Legal Counsel and Executive Sec-

retary were approved at the previous levels.
By unanimous consent, Doctor L. Henry Garland was

appointed Secretary and Doctor Dwight L. Wilbur was
appointed Editor of the OFFICIAL JOURNAL, honorariums
of these officers to be determined by the Executive Com-
mittee.
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It was agreed that the distribution of text pages in the
OFFICIAL JOURNAL would be left in the hands of the
Editor.

3. House of Delegates Reference Committees:
Doctor Dell T. Lundquist of Santa Clara County ap-

peared by invitation and suggested that Reference Com-
mittees of the House of Delegates be appointed in ad-
vance and that resolutions and other business to be pre-
sented to these committees be discussed prior to meetings
of the House of Delegates and Reference Committee re-
ports on such matters be presented in advance.

It was pointed out that members of the House of Dele-
gates are not known many months in advance of the
Annual Session and that the way must be left open for
the introduction of new business at the time of the An-
nual Meeting. The Council took this request under advise-
ment.
4. Dues for 1947:
On motion duly made and seconded, it was voted that

the Executive Secretary prepare a digest of the reasons
for the amount of 1947 dues, and forward copies to all
delegates, alternates, presidents and secretaries of county
medical societies and members of the Council.
5. Councilor Visits:

Doctor Murray pointed out the value of regular Coun-
cilor visits to the county societies and urged that the
Councilors and Officers make a special effort to reestab-
lish such regular visits for the purpose of keeping the
membership at large advised of all current activities.
6. Advisory Committee to the Woman's Auxiliary, to

the C.M.A.:
President McClendon appointed Doctors John V. Bar-

row of Los Angeles and A. B. Diepenbrock of San Fran-
cisco to serve along with the Association President.
President-elect and Secretary as members of the Advisory
Committee to the Woman's Auxiliary. These appoint-
ments were confirmed bv the Council.
7. Assistant to the Executive Secretary:
On motion dusly made and seconded, the Executive Sec-

retary was instructed to seek an assistant and to take pre-
liminarv steps to secure such assistant, the appointment
to be subject to approval by the Council.
8. Field Secretaries:
On motion duly made and seconded, it was voted that

field secretaries to be employed by the Association would
be under the direct control of the Executive Secretary,
with advice and instructions on the activities of such field
secretaries to come from the Committee on Public Policy
and Legislation.
9. Industrial Accident Commission Fee Schedule:
The Executive Secretary was authorized to work for

higher fees for office and hospital visits for compensation
cases. Acceptance of any fee schedule is to be made as
not prejudicing the right of the Association to make
further requests for establishment of fair fees by the
Industrial Accident Commission.
10. California Plan:
On motion by Moody, amended by Cline, it was voted

that a letter be sent to all members ou.tlining the action
of the House of Delegates on the "California Plan" of
certain insurance companies. This letter would specify
the disapproval of the House of Delegates of the type of
plan proposed by these companies.
11. Stanford University Health Service:
On motion duly made and seconded, it was voted that

Doctor Russell Lee of the Palo Alto Clinic be requested
by the Council to furnish the Association with a copy of
the contract between the Palo Alto Clinic and Stanford

University for the provision of a health service for Stan-
ford students. If Doctor Lee does not furnish such a
contract, a similar request is to be made of Stanford
University. If neither request produces a copy of this
contract, the subject of this service shall be considered at
the next Council meeting.

12. Public Relations Campaign:
Doctor Alesen moved that the Association contribute

to the radio program of a news commentator, and moved
that the Public Relations Counsel be instructed to con-
tribute toward this work.

Doctor Cline offered an amendment that this matter be
placed in the hands of the Committee on Public Policy
and Legislation. On adoption of the amendment, the origi-
nal motion as amended was adopted. It was also voted
that the attention of the National Physicians' Committee
be drawn to the policies of nationally broadcasting news
commentator programs handled by commentators sympa-
thetic toward the free enterprise system.
13. Instructions to C.M.A. Representatives in Wash-

ington:
After discussion it was voted to instruct Doctor Green

and Messrs. Hunton and Hassard to take the following
steps in their coming visit to Washington, D. C.:

(a) The A.M.A. to be notified, preferably by telephone
call from President McClendon to the General Manager
or Legal Counsel of the A.M.A. of this trip, a confer-
ence with A.M.A. representatives to be requested.

(b) Part II of the proposed Taft Bill should be de-
leted if possible.

(c) C.M.A. representatives to use their best judgment
in meeting the Washington situation without committing
the C.M.A. to specific action or endorsement of suggested
sickness insurance programs.
14. Next Meeting of the Council:
The time and place of the next meeting are to be set

by the Chairman in consideration of the convenience of
Senator Sheridan Downey and Col. Paul Holbrook of
Arizona, who wish to confer with the Council on national
legislative matters.

15. Adjournment:
There being nQ further business, the meeting was ad-

j ourned.
EDWIN L. BRUCK, Chairmian,
LLOYD E. KINDALL, Secretary Pro Terni.

MEMBERS' ANNUAL MEETING OF TRUSTEES OF THE
CALIFORNIA MEDICAL ASSOCIATION

Minutes of the Twentieth (20th) Meeting of Members
Pursuant to call of the president and notice by the sec-

retary duly and regularly given and delivered to each
member in accordance with the by-laws, the regular an-
nual meeting of the members of the Trutstees of the Cali-
fornia Mlcdical Association, a California corporation, was
held in Conference Room No. 6 of the Hotel Biltmore,
Los Angeles, California, on Friday, May 10, 1946, at the
hour of 9:00 A.M., following the annual organization
meeting of the Council of the California Medical As-
sociation.
There were present: Sam J. McClendon, John WV.

Cline, E. Vincent Askey, L. A. Alesen, Edwin L. Bruck,
Sidney J. Shipman, E. Earl Moody, Louis J. Regan,
Walter S. Cherry, Herbert A. Johnston, Jay J. Crane,
Harry E. Henderson, Axcel E. Anderson. R. Stanley
Kneeshaw, H. Gordon MacLean, Lloyd E. Kindall, Frank
A. MacDonald, John W. Green, and C. V. Thompson.
Absent: L. Henry Garland.
A quorum present and acting.
Sam J. McClendon, president of the corporation, acted

as chairman of the meeting. Lloyd E. Kindall, acted as
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secretary pro tem of the meeting.
The minutes of the last meeting of the Members of the

Trustees of the California Medical Association having
been sent to all members, upon motion duly made and
seconded, it was voted that the same be approved and the
actions therein taken ratified.
The meeting then proceeded to the election of directors

of the corporation to serve for the ensuing year or vntil
their successors shall be elected and qualified. Upon
motion duly made, seconded and unanimously carried, the
following were elected to serve as directors of the cor-

poration for the ensuing year or until their successors

shall be elected and qualified:
Sam J. McClendon, John W. Cline, E. Vincent Askey,

Edwin L. Bruck, Sidney J. Shipman, Lloyd E. Kindall,
L. Henry Garland.
After discussion, and upon motion duly made, seconded,

and unanimously carried, it was,

Resolved, That Section 1 of Chapter XII of the by-
laws of this corporation is hereby amended to read as

follows:
"Section 1. The board of directors shall from time to

time designate one or more banks in San Francisco or

elsewhere in the State of California, to act as depository
or depositories of this corporation, with which the funds
of this corporation and its securities shall be deposited.
All securities of this corporation shall immediately upon

receipt thereof by the corporation or any director or

officer thereof be forthwith deposited by the secretary or

the treasurer with a depository of this corporation for
safekeeping. and after such deposit such securities shall
be withdrawn only upon and by resolution of the board
of directors."
And be it further,
Resolved, That the secretary of this corporation is

hereby instructed to insert in the book of by-laws of this
corporation a certificate showing the foregoing amend-
ment of Section 1, Chapter XII of the by-laws.
The president announced that the foregoing resolution

was adopted by an affirmative vote of more than two-
thirds of all members of the corporation.
After further discussion, and upon motion duly made,

seconded and unanimously carried, it was

Resolved, That all checks, drafts, and other instruments
obligating this corporation, Trustees of the California
Medical Association, to pay money shall be signed by at
least two of the following persons:
Sam J. McClendon, President; L. Henry Garland,

Secretary; Edwin L. Bruck, Assistant Secretary; Sidney
J. Shipman, Treasurer; Lloyd E. Kindall, Assistant
Treasurer; John Hunton, Executive Secretary.
And be it further,
Resolved, That the secretary of this corporation shall

forward a duly certified copy of this resolution to each
bank in which this corporation maintains an account. And
be it further,

Resolved, That each bank to which a certified copy of
this resolution is delivered shall conclusively deem this
resolution in full force and effect until it receives notifi-
cation to the contrary from this corporation.
There being no further business to come before the

meeting, upon motion duly made, seconded, and unani-
movsly carried, the meeting adjourned.

SAM J. MCCLENDON, President,
LLOYD E. KINDALL, Secretary Pro Tem.

DIRECTORS' REGULAR MEETING OF TRUSTEES OF
THE CALIFORNIA MEDICAL ASSOCIATION

Minutes of the Forty-second (42nd) Meeting of the
Board of Directors

Pursuant to the by-laws, a regular meeting of the Di-
rectors of the Trustees of the California Medical Asso-
ciation was held in Conference Room No. 6 of the Hotel

Biltmore in Los Angeles, California, on Friday, May 10,
1946, at the hour of 9:30 A.M.

Present were the following directors: Sam J. Mc-
Clendon, John W. Cline, E. Vincent Askey, Edwin L.
Bruck, Sidney J. Shipman, Lloyd E. Kindall.
Absent: L. Henry Garland.
Temporary Chairman, Sam J. McClendon, called the

meeting to order and Lloyd E. Kindall acted as Secre-
tary Pro Tem.
The Temporary Chairman stated that the first order of

business was the election of officers to hold office for one
year and until their successors were elected or appointed.
On nominations duly made and seconded and ballots

duly cast and taken, the following Directors were unani-
mously elected to the offices of the corporation set oppo-
site the name of each thereon respectively:
Sam J. McClendon, President; John W. Cline, First

Vice-President; E. Vincent Askey, Second Vice-Presi-
dent; L. Henry Garland, Secretary; Edwin L. Bruck,
Assistant Secretary; Sidney J. Shipman, Treasurer;
Lloyd E. Kindall, Assistant Treasurer.
There being no further business, upon motion duly

made and seconded, it was voted to adjourn.
SAM J. MCCLENDON, Temporary Chairman

and President,
LLOYD E. KINDALL, Secretary Pro Teen.

COUNTY SOCIETIESt

CHANGES IN MEMBERSHIP
New Members (19)

Butte-Glenn County (1)
Hoiland, Dean, Paradise

Contra Costa Couinty (2)
Husser, George D., Richmond
Zinnaman, Burton L., Richmond

Fresno Countty (1)
Hashiba, G. K., Fresno

Riverside County (1)
Batzle, Joseph H., Riverside

Sacramzento County (3)
Ito, Masayashi, Sacramento
Holstein, Theodore, Sacramento
O'Grady, George E., Jackson

San Bernardino County (1)
Dempsey, Thomas F., San Bernardino

San Diego County (2)
Clark, Adrian E., La Mesa
Ostendorph, John E., National City

San Frantcisco County (3)
Marcus, Sanford Albert, San Francisco
Saunders, Cecil Allen, San Francisco
South, Reagan H. F., San Francisco

San Mateo County (2)
Benner, Alan Norton, San Mateo
Boone, Thomas H., Belmont

Santa Barbara County (1)
Martin, Walter H., Santa Barbara

Santa Clara County (1)
Cox, John E., Los Gatos

Solano County (1)
Quinn, E. M., Vallejo

t For roster of offlcers of component county medical
societies, see page 4 in front advertising section.
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Transfers (8)
Andrews, A. V., from Merced County to Orange County
Bernstein, Theodore I., from Los Angeles Coutnty to
Santa Barbara Couinty

Dufficy, Rafael, from San Francisco County to Marin
County

Galbraith, Harold F., from Ventutra County to Orange
County

Green, Berryman, from Riverside County to Orange
County

Johnson, C. A., Jr., from San Joaquin County to Napa
County

Marchus, Donald B., from Shasta Couinty to Napa
Coutn ty.

Marnell, Frank S., from San Joaquin County to Santa
Cruz County

Resignations (9)
Baba, George R., San Francisco County
Bischoff, Harold W., San Francisco Counzty,
Chage, J. S., San Francisco County
Crismon, Kenneth A., Los Angeles County
Davenport, J. Dryden, Los Angeles County
Fogerty, Clement A., San Francisco County
Kimball, Nellie T., Los Angeles County
Wells, Carl H.. Los Angeles Countty
Wells, Lelia H., Los Angeles Couni7ty

Retired Members (33)
Avery, John Waite, Los Angeles County
Bakewell, Benjamin, Santa Barbara Counl ty
Burke, Edward W., San Bernardino County
Eklund, Oscar E.. San Francisco County
Fearn, J. Radford, Aklnaeda County
Filipello, Eugene. Santa Clara County
Friedman, Maurice, Los Angeles Coutnty
Gagnon, A. L., San Diego Coutnty
Girard, Frank R.. San Frantcisco Coutnty
Hill, Robert B., Los Angeles County
Jones, Ellis W., Los Angeles County
Kidder, Frank W., Los Angeles County
King, Ernest Harold, Los Angeles County
Magan, Percy T., Los Angeles Couinty
Moore, Leroy Scott, Santa Clara County
Myers, Thomas Chalmers, Los Angeles County
Patrick, Marcia A., Los Angeles County
Powers, Allan Raymond. San Joaquiin County
Rees, Harry C.. Los Angeles County
Rose, Louis M., Santa Clara County
Rosencrantz, Esther, San Francisco County
Ryder, B. E., Los Angeles Couniity
Sample, Thomas Nelson, Fresno County
Savage. William W., San Bernardino County
,Sharp, James G., San Fraitcisco County
Simms, John S., Los Angeles County
Smith, Ben H., Los Angeles County
Staniford, Kenneth J., Fresno County
Taylor, Ross O., San Diego Couinty
Thomason, George, Los Angeles County
Welpton, Martha, San Diego County
Wood, C. H., Los Angeles County
Zook, A. J., Los Angeles County

Associate Members (11)
Brown, Ellen, Alameda County
Coleman, E. H., Fresno County
Condit, J. C., Alameda County
Custer, W. C., Alaameda County
Erickson, Elenore, Alameda County
Farnsworth, S. F., Alameda County
McLean, Lester, Solano County
Mills, Martin, Contra Costa County
Singer-Brooks, Charlotte, Santa Barbara County
Stannard, Amy, Alamneda County
Vedder, Edward B., Alameda Coun.ty

311n fflemorviatn
Alden, Eliot Died at Los Angeles, April 10, 1946,

age 71. Graduate of Harvard Medical School, Boston,
Massachusetts, 1901. Licensed in California in 1906. Doc-
tor Alden was a member of the Los Angeles County
Medical Association, the California Medical Association,
and a Fellow of the American Medical Association.

Hoffman, Laurence Harold. Died at San Francisco,
April 23, 1946, age 68. Gradvtate of Cooper Medical Col-
lege, San Francisco, 1897. Licensed in California in
1898. Doctor Hoffman was a retired member of the San
Francisco County Medical Society, the California Medi-
cal Association, and an Affiliate Fellow of the American
Medical Association.

Kasanin, Jacob Sergi. Died at San Francisco, May 4,
1946, age 48. Graduate of the University of Michigan
Medical School, Ann Arbor, 1921. Licensed in California
in 1939. Doctor Kasanin was a member of the San Fran-
cisco County Medical Society, the California Medical As-
sociation, and a Fellow of the American Medical Asso-
ciation.

Percy, James Fulton. Died at Los Angeles, April 26,
1946, age 82. Graduate of the Bellevue Hospital Medi-
cal College of New York, 1886. Licensed in California in
1910. Doctor Percy was a member of the Los Angeles
County Medical Association, the California Medical As-
sociation, and a Fellow of the American Medical Asso-
.~~~~~~~4ciation.

Ransom, Dow Harvey. Died at Madera, April 7,
1046, age 65. Graduate of the Cooper Medical College,
San Francisco, 1907. Licensed in California in 1907. Doc-
tor Ransom was a Retired Member of the Fresno County
Medical Society, the California Medical Association, and
an Affiliate Fellow of the American Medical Asso-
ciation.

Reilly, William Died at San Francisco, April 27,
1946, age 53. Graduate of the College of Physicians and
Surgeons of San Francisco, 1918. Licensed in California
in 1918. Doctor Reilly was a member of the San Fran-
cisco County Medical Society, the California Medical As-
sociation, and a Fellow of the American Medical Asso-
ciation.

Reynolds, Julius Milton. Died at Long Beach, April
16, 1946, age 52. Graduate of the Atlanta School of
Medicine, Georgia, 1913. Licensed in California in 1933.
Doctor Reynolds was a member of the Los Angeles
County Medical Association, the California Medical As-
sociation, and a Fellow of the American Medical Asso-
ciation.

Swearingen, Forrest Custer. Died at Pomona,
March 24, 1946, age 60. Graduate of Rush Medical Col-
lege, Illinois, 1914. Licensed in California in 1915. Doc-
tor Swearingen was a member of the Los Angeles County
Medical Association, the California Medical Association,
and a Fellow of the American Medical Association.

J une, 1946 403



CALIFORNIA AND WESTERN MEDICINE

CALIFORNIA COMMITTEE ON
PARTICIPATION OF THE
MEDICAL PROFESSION
IN THE WAR EFFORT

General Bradley Views Health Insurance

General Omar N. Bradley, veterans' administrator,
told the Senate labor committee today that any com-

pulsory health insurance legislation should protect vet-
erans' existing rights to free medical care and hos-
pitalization.

Bradley noted that the Wagner-Murray-Dingell bill on

which hearings are being held does not specify means
of finance. But he said that the term "prepaid personal
health service benefits" indicates contributions are antici-
pated from employed persons. "This," he said, "would
require the employed veteran to contribute toward a

benefit to which he is already entitled without charge
under existing law, in that he is entitled without cost to
himself to hospital or out-patient treament of service-
connected disability and to hospital treatment of non-

service connected disability when a bed is available.
Expressing no opinion as to the advisability of the

legislation, General Bradley said he had studied it purely
from the veteran's standpoint and added that he is con-

vinced the veterans' hospitalization benefits should remain
exclusively under his administration.-The Sacramento
Bee, May 3.

Lessons from Military Psychiatry
Even though the public is pessimistic about the recov-

ery rate of mental illness, 60 per cent of Army mental
combat casualties were salvaged for duty within 15 miles
of the front, Brigadier General William C. Menninger,
director, Neuropsychiatry Division, Office of the Surgeon
General, reported recently in New York.
He discussed the topic, "Lessons from Military Psy-

chiatry for Civilian Psychiatry," in the second Menas
S. Gregory lectureship of the New York University
College of Medicine, on April 27.

Clinical knowledge developed by the Army showed
"undoubtedly that psychiatry is only on the doorstep of
its potential usefulness," General Menninger declared.

He based his statement on that fact that a million Amer-
ican soldiers were admitted to Army hospitals for treat-
ment of mental disorders and personal maladjustments
during his past five years in military service.
"Only 7 per cent of those cases were of a really seri-

ous nature," he said. "Between 75 and 80 per cent were
psychoneurotics, while the rest suffered from personality
disorders."

"It is an accepted fact that in the ideal civilian prac-
tice clinical psychologists and psychiatric social workers
should be utilized," he said. "But there are many large
civilian clinics and hospitals that do not use them. The
Army applied this plan and convinced those of us in
charge of their essentiality."

General Menninger urged that a public education cam-
paign similar to those for cancer and tuberculosis be
undertaken for psychiatry. "Psychiatry must overcome
its self-destructive trends by actively participating in and
becoming an intricate part of the daily practice of a,ll
medicine," he stated.

Need for Cancer Information Is Stressed
The percentage of cure cases in cancer would be raised

from 15 to 40 per cent if more people understood the
disease, Dr. Leo H. Garland told the San Francisco Divi-
sion of the American Cancer Society recently.
Speaking at a luncheon, Dr. Garland, San Francisco

x-ray man, emphasized the four elementary cancer facts:
"Cancer is uncontrolled growth of body cells.
"Cancer can be cured in early stages.
"Many cancer cases are being cured now.
"Cancer is not contagious as far as we know, nor is it

hereditary in itself."
Tagging cancer as "the second most important killer

of persons," he stated the disease killed twice as many
persons during the war as did the Japanese.
His speech was part of the educational campaign now

being fostered by the Cancer Society. It was delivered at
a luncheon at the Palace Hotel.

Mrs. Joseph L. Gould, San Francisco Commander, pre-
sided at the luncheon. Dr. Harold Brunn made the open-
ing address.
Along with its educational program, the American

Cancer Society is in the midst of a campaign for funds.
-San Francisco Chronicle, March 30.

Photograph of Service Medical Men. Taken at Testimonial Dinner to Service Men of University of California Medical
School, Palace Hotel, San Francisco, April 25, 1946. (See May CALIFORNIA AND WRSTERN MEDICINE, page 317.)
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COMMITTEE ON HEALTH AND
PUBLIC INSTRUCTION

Public Health Training Fellowship
A grant for the establishment of 125 fellowships to

train physicians and sanitary engineers in public health
has been approved by the National Foundation for In-
fantile Paralysis.
Each fellowship provides a year's graduate training in

a school of public health or a school of sanitary engi-
neering. The fellowships, available either during the
academic year beginning in the fall of 1946 or the fall
of 1947, are open to men and women citizens of the
United States under 45 years of age.

Purpose is to aid in recruitment of trained health offi-
cers, directors of special medical services, and public health
engineers to help fill some of the 900 vacancies in public
health medical positions and 300 vacancies for public
health engineers, existing in state and local health de-
partments over the country. The fellowships are reserved
for newcomers to the public health field. They are not
open to employees in state and local health departments,
for whom federal grants-in-aid are already available to
the states.

Applicants for fellowships may get details by writing
the Surgeon General, U. S. Public Health Service. Atten-
tion: Public Health Training, 19th and Constitution
Avenue N.W., Washington 25, D. C. Applications for
training in the fall term of 1946 should be filed promptly.

Parent-Teachers Health Education Drive
Every effort will be made to carry out a resolution

calling for "positive programs of health education" which
was adopted at the California Congress of Parents and
Teachers held in San Francisco last May.

This was the promise of Mrs. Rollin Brown of Los

Angeles, newly elected president of the congress, who
observed that "it is a sad fact that only 29 counties in
California have full-time health services."

Mrs. Brown urged that all counties should have public
health services and that parents should be educated to
the purposes of the treatments. "It will not help unless
parents go along with their children on health services,"
she said, adding that she would like to see an extension
of immunization progr4ms.

Help Asked in Encephalitis Study
Cooperation of practicing physicians in a special in-

vestigation of encephalitis is asked by the California
State Department of Public Health which is conducting
the study.
The investigation will include epidemiological follow-

up of suspected human and animal cases, laboratory
diagnosis, and investigation of mosquito vectors.
The request for cooperation points out that accurate

diagnosis depends upon securing:
a. Blood specimeris (20 c.c.) as soon as the disease is

suspected and second specimens during convalescence,
for comparison of antibody titre;

b. Autopsy material for virus isolation.
Physicians are asked to:
1. Secure blood specimens as soon as encephalitis is

suspected and send to the State Bacteriological Labora-
tory, Life Sciences Building, University Campus, Berke-
ley, 4. (The second specimen should be taken 14-21
days after date of onset.)

2. Report suspected cases at once by telephone to local
health officer.

3. Notify the State Department of Public Health by
telephone immediately in event of a death due to en-

cephalitis. It is essential that any specimens for virus
work be collected before embalming.

Stomach Ulcer Treatnent
Dr. Benjamin M. Bernstein of New York University,

described use of a stomach ulcer treatment which he said
was "in complete contradiction" with a theory that
gastric acidity irritates ulcers.

In a report to the American College of Physicians'
twenty-seventh meeting, he said he and fellow investi-
gators had employed in 75 ulcer cases an injected hista-
mine. He declared it actually stimulates acid in the
stomach, but at the same time has the faculty of opening
up constricted vessels in the body.

Dr. Bernstein said complete relief of ulcer pain was
achieved in 69 cases in from four to 18 days on daily
injections.
He added that from a special study of 18 patients de-

signed to prevent recurrence of svmptoms "we can re-
port that almost all of these patients, who previously had
two or more episodes per year, have now for the first
time in years gone through the spring season free from
ulcer pain."

Tuberculosis Chemo-therapy
Subtilin and eumycin, new extracts taken from the

air. have proven of initial value in experiments directed
against tuberculosis, the American Society of Bacteri-
ologists was informed.

Dr. A. J. Salle of the University of California told
the forty-sixth general meeting of the society that "re-
sults so far lead us to believe that subtilin may prove
to be a valuable agent or drug in the chemo-therapy of
tuberculosis."
His report followed by a few minutes one in which

Drs. Edwin A. Johnson and Kenneth L. Burdon of
Baylor University told the nearly 1,000 delegates that
eumycin "prevents entirely or definitely inhibits" the
growth of certain human types of tuberculosis.
The results of the vnrelated experiments were an-

nounced less than twenty-four hours after the society
received reports indicating that another agent, the drug
streptomycin, has proven disappointing in relation to
tuberculosis.

Study ,of Child Health Services*
All practicing physicians and dentists will be asked in

the near future to fill out simple questionnaires giving
data necessary to a study being undertaken by the Amer-
ican Academy of Pediatrics in co6peration with govern-
ment and lay organizations to determine the extent and
availability of existing child health facilities in each
community.
Asking co6peration in filling out and returning the

questionnaires accurately and promptly, the Academy
points out that "this is a study by and for the medical
profession and, as such, its importance cannot be over-
emphasized, especially in these times of proposed and im-
pending legislation."
The present study is an outgrowth of a plan for the

study of child health services throughout the United
States which was sponsored in the fall of 1944 by
the American Pediatrics Society and which now has been
adopted by the Academy. Expenses for the most part are
being covered by funds furnished by voluntary health
groups and agencies.

* See reference in Minutes of the C.M.A. House of Dele-
gates in this issue of CALIFORNIA AND WESTERN MEDICINE
on pages 360 and 388.
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Basically the study falls into four main fields of in-
quiry:

1. Hospital Facilities. Detailed information concern-
ing pediatric care will be sought from all hospitals. The
greatest part of this information will be collected by the
Commission of Hospital care which is conducting a
study through the State at the present time. The re-
mainder will be collected by pediatricians making per-
sonal visits to hospitals assigned to them in their lo-
calities.

2. Community Health Services, both official and volun-
tary. An appraisal of the extent and quality of services
such as well-baby conferences, school health programs
and public health nursing will be made.

3. Dis-tribution, Qualifications, and Actizities of Pro-
fessional Personnel in relation to the amount of time
spent by all in the care of infants and children. Further
detailed information will be gathered from the pedia-
tricians.

4. Pediatric Training as given by the various medical
schools is to be studied at a later date by a separate
committee on medical education.
The study is to be carried out at a State level with

each Academy of Pediatrics State chairman being re-

sponsible for the work in his area. Full time executive
directors, who are also Academy members in California,
have been appointed, and they will be responsible for
the administration of the program.

Smallpox in San Francisco First Outbreak Since 1939
The first case of smallpox to be reported from San

Francisco since 1939 occurred in a member of the armed
forces who was flown from Japan and developed symp-
toms en route. On December 29th, 1945, the day of his
arrival, he was hospitalized with a rash which subse-
quently was diagnosed as smallpox. He has a history of
an unsuccessful vaccination in 1943. From that time until
March 13th, five additional cases have occurred among
San Francisco residents although only coincidental rela-
tionship has been established with the initial case.
The second case, onset January 15th, occurred in a

woman who lived in the neighborhood of the military
hospital but is not known to have had any contact with
the case. Formerly a school teacher, she had been vac-
cinated many times when school immunizations were done
but has no scar and no history of a nonimmune reaction.
The other four cases were in members of two Negro

families living in the same house in another section of
the city. There has not been established any epidemiologi-
cal relationship between these cases and either of the
first two.
The first case of this group of four was in a four-

year-old unvaccinated boy whose onset was February
12th but who did not receive medical attention for a

week. Although household contacts were immediately
vaccinated, cases developed in three persons, all of whom
had histories of previous immunization: his mother, onset
February 28th; a seven-year-old boy and his mother,
onsets March 5th.
Aside from the sudden appearance of six cases of

smallpox in a city which had been free of the disease
since 1939, there are several points of particular interest
in the outbreak.

Five of the six cases had been previously vaccinated.
On the record of one of the five, the vaccination was
recorded as "unsuccessful" and another had a history of
never having had a primary reaction despite repeated
vaccinations. Three persons had scars as evidence of
previous immunization and although dates could not be
established, vaccination had been within the past seven
years in the case of the seven-year-old boy.

Three cases possibly could have been prevented had
immediate medical attention been secured for the four-
year-old boy, since less time would have elapsed between
exposure and vaccination of contacts.

It would seem that the strain of virus responsible for
the San Francisco outbreak is a virulent one. One case,
in the unvaccinated boy who went without medical atten-
tion for a week, has been unusually severe.

1 -i I

CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH
(Bulletin of April 12, 1946.)

To All Health Ofticers:
In California to date, 12 cases of smallpox have been

reported, as follows:
1. Alameda County ....... ........... 2

(Origin outside the United States)
2. San Diego County ....... .......... 1

Origin within City of San Diego)
3. San Francisco ........ ............. 9

(Origin within city 6)
(Origin outside the United States 3)

Total ......................... 12 No deaths
In the State of Washington, 40 cases with 7 deaths had

been reported up to April 11th.
f 1 1

San Francisco's Blood Bank's Future Needs Cited
In March, 1946, the Irwin Memorial Blood Bank of

the San Francisco County Medical Society passed the
65,000 mark in donors. In its four and one-half years of
existence, more than 65,653 donors have given their
blood and during the same period some 40.000 bloods
have been distributed for transfusions. In 1945, donors
gained 1,500 over the preceding year. Bloods distributed
were 1,300 above the 1944 figure.
The bank made rapid strides under the stress of war

emergency when the need for blood was apparent to all.
At times, however, operations were on a very narrow
margin and often the refrigerators were nearly empty.

In order to keep the cost of transfusions at the lowest
possible level to residents in this community, the com-
mission decided to try again this year to operate on a
basis of one donor for one unit of blood. This decision,
however, has imposed a great responsibility on the
commission and the staff....
The only reason the one donor for one unit of blood

can be considered is the hope that with more publicity,
as well as the cooperation of doctors and the public,
the bank may receive some 6,000 voluntary donations
this year. This figure is not excessive if present demand
is to be met. These donations must be exclusive of hos-
pital replacements, which means 6,000 a year, or 500 per
month. In other words, the bank must have some 20
voluntary donations a day. . . . -Bulletin of the San
Francisco County Medical Society, April, 1946.

COMMITTEE ON MEDICAL EDU-
CATION AND MEDICAL

INSTITUTIONS

Medical Education Standards
In an editorial entitled "Financial Support of Medical

Schools," The Journal of the American Medical Asso-
ciation anticipates a serious lowering of standards in
medical education.
"The war dealt a serious blow to the quality of medi-

cal education," The Journal says in its April 27 issue,
adding: "The failure of the Selective Service System to
provide for the training of scientists has already resulted
in a serious deficiency of instructors, particularly in pre-
clinical subjects. The rosters of candidates for Doctor
of Philosophy degrees in our larger universities have
been largely nonexistent for some four or five years.
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"A further threat to the quality of medical education
lies in financial developments involving the budgets of
our medical schools. Dr. Frank E. E. Germann pointed
out in a recent issue of Science that the current salaries
in effect for instructors in science are such as to make
it virtually impossible to attract qualified men and women
to these institutions as teachers. He says, 'A small num-
ber of our highly endowed educational institutions have
been able to hold and attract outstanding scholars be-
cause of their higher salary scales, but the average pri-
vate or state-supported institution has been forced into
mediocrity.' He asks, 'What future can we promise young
men and women holding pre or postdoctoral fellowships
at $1,800 to $3,000 when we still offer $2,000 for assist-
ant professors and require that they have the doctorate
degree? What chance do we have to secure a competent
teacher in science when a full professor, after thirty
years of service, may never reach a salary of $4,000?'"

Herms Commended by Army, Navy
Commendation has been received at the University of

California from both the Army and the Navy, for the
work performed by Dr. W. B. Herms, professor of
parasitology on the Berkeley campus and lecturer in
tropical medicine in the Medical School. With rank of
lieutenant colonel, Professor Herms aided in the sanita-
tion problems of expeditionary forces, particularly in the
Pacific islands.

U. C. Man Elected to Harvard Post
Dr. John H. Lawrence, assistant professor of medical

physics on the Berkeley campus of the University of
California, has been elected president of the Harvard
Medical Alumni Association.

Dr. Lawrence, who directs the medical research of the
University's Radiation Laboratory, will preside at a meet-
ing of the Association July 3 on the occasion of the an-
nual scientific gathering of the American Medical Asso-
ciation in San Francisco, Dr. Roger Lee, president of the
A.M.A. will be the speaker for the alumni meeting.

Net Gain of 1,892 Physicians
There were 5,707 additions to the medical profession

in 1945, according to data presented in the forty-fourth
annual compilation of medical licensure and allied sta-
tistics by the Council on Medical Education and Hospi-
tals of the American Medical Association and published
in the May 11 issue of The Journal of the American
Medical Association.
"The number of physicians removed by death in the

United States and possessions in the same period was
3,815," The Journal says, adding: "It would appear
therefore that the physician population in the United
States last year increased by 1,892."
During 1945 there were 9,153 licenses to practice medi-

cine and surgery issued by the medical examining boards
of the 48 states, the District of Columbia, Alaska,
Hawaii, Puerto Rico and the Virgin Islands. Of these
licenses, 5.541 were issued after examination and 3,612
by reciprocity and endorsement of other state licenses or
of the certificate of the National Board of Medical
Examiners.

California, with 1,208, issued the greatest number of
licenses during 1945. New York issued 799 and Pennsyl-
vania 518.

Increases in the number of physicians registered last
year as compared with data reported for 1944 were
noticeable in a number of states and particularly in
Arkansas, California, the District of Columbia, Florida,
Illinois, Indiana, Iowa, New Jersey and the possessions,
while more pronounced decreases in registration occurred

in Georgia, Kansas, Kentucky, Maryland, Michigan,
Mississippi, Missouri, Nebraska, Ohio, Pennsylvania and
Virginia.
The greatest number of gradu,ates of any one school

examined was 228, representing Indiana University
School of Medicine. Of this number, 213 were examined
in Indiana and 15 in seven other states. Graduates of the
University of Pennsylvania were examined in the great-
est number of states-22.
Twenty-seven approved medical schools in the United

States had no failures before medical licensing boards.
Altogether there were 5,929 candidates who appeared

before medical examining boards in 1945, of whom 5,341
passsd and 588, or 9.9 per cent, failed. The greatest per-
centage of failures represented two groups-foreign and
unapproved schools.

Council Secretary Victor Johnson reported that the
wartime accelerated medical program started about July
1, 1942, and the peak of graduates was reached in 1944,
when two classes were graduated at most schools. The
total number of graduates for the four session three
year cycle to July 1, 1945 was 20,662. For the four years
1942 to 1945 inclusive 35,803 physicians received licenses.
This figure includes physicians previously licensed who
are migrating to other states and veteran medical officers
not returning to their original state of practice.

COMMITTEE ON PUBLIC POLICY
AND LEGISLATION

Medicine Takes the Initiative
The American Medical Association has announced de-

velopment of a country-wide system of voluntary sick-
ness insurance protection to be operated on a non-profit
basis by local medical groups. The average cost to any
individual policyholder enrolled under the coordinated
voluntary system will be "considerably less" than the
$144 annual payroll deduction suggested under the Presi-
dent's compulsory health insurance program.

Local prepayment plans now in operation must con-
form to the following standards in order to become part
of the new proposed nationwide system:

(1) They must have the approval of the state or
county medical society in the area in which they operate.

(2) The medical profession in the area must assume
responsibility for the medical services included in the
benefits.

(3) The local plans must provide free choice of a
qualified doctor of medicine and maintain the personal,
confidential relationship between patient and physician.

(4) They must be organized and operated to provide
the greatest possible benefits in medical care to the sub-
scriber.
The medical profession is working to perfect a na-

tional voluntary health system because it believes that is
the only way the American people can continue to enjoy
a high standard of medical care. It also believes the
American people prefer voluntary action to compulsion.
-Anaheim Bulletin, March 27.

Private Disability Insurance Stimulated
California's disability insurance act, which hasn't gone

into effect as yet, is nevertheless already benefiting buy-
ers of this type of insurance.

It was disclosed today by officials of the State Em-
ployment Stabilization Commission that private com-
panies are developing disability insurance plans more
liberal than the state's.
Some private plans cost only three-quarters of 1 per

cent of a worker's salary per month. And they pay bene-
fits up to $30 a week for 52 weeks. :

June, 1946 407



CALIFORNIA AND WESTERN MEDICINE

This is against the state's rate of 1 per cent (or a
continuation of the present 1 per cent unemployment in-
surance tax), and a limitation of 23.4 weeks of benefits.
The private plans weren't always so liberal. In fact,

before the special session of the legislature enacted the
disability bill this spring, such generous terms were
almost vnheard of, except for one 52-week, $30 plan in
existence for five years.

Stabilization Commission officials are agreeably sur-
prised at this turn of events. There is a clause in the
disability bill allowing groups to insure with private
companies and stay out of the state act if they so desire.

Frankly, the officials didn't think private companies
would make terms attractive enough for many to take
advantage of this clause, but they are, says Pat Merrick,
who heads a state employment division handling this
subject.
Such private plans must get the approval of the

Stabilization Commission, but many that have been sub-
mitted so far to the division headed by T. H. Mugford,
one of the commissioners, appear eligible.-San Fran-
cisco Chronicle, May 16.

Urges U. S. Care for Mothers, Babies
Dr. Martha M. Eliot urged early congressional action

on national health legislation, saying that "each day de-
bate goes on, we lose eight more mothers and 85 more
babies needlessly."

Since the bill was introduced last fall, the associate
chief of the labor department's children's bureau told
the senate labor committee, "more than 13,500 babies and
1,300 mothers have died whose lives might have been
saved."
Both she and Secretary of Labor Schwellenbach rec-

ommended that care should be provided for all children
and expectant mothers, rather than limited to families
"insured" under the proposed compulsory health insur-
ance plan.-Sacramento Bee, May 1.

Vet Group Backs Compulsory Insurance
Chairman Charles Bolte of the American Veterans'

Committee today urged passage of the Murray-Wagner-
Dingell bill for compulsory health insurance to provide
veterans with the same "modern pattern of medical care"
they got in the armed services.

Bolte testified before the Senate Labor Committee,
which is considering the bill.
"Most of us found that the medical care we got in

the service was as good or better than we ever got
before, minor gripes notwithstanding.
"The main reasons it was good were that we got it

when we needed it, we got all of it the doctors felt
to be necessary, and we did not have to limit out treat-
ments to those we could pay for at the time.

Bolte said AVC had conducted discussions of the
Murray-Wagner-Dingell bill at its chapters throughout
the country and is overwhelmingly in favor of it."-San
Francisco Chronicle, May 1.

Congress Opposes Socialized Medicine
A study made by Surveys, Inc., for Look Magazine,

of Congressional opinion on a number of vital legislative
problems, shows the following: (q) Do you favor
Socialized Medicine?

Yes ................ 14.5 per cent
No ................ 81.9 per cent
No opinion ......... 3.6 per cent

Taft Health Bill Would Aid States

national health insurance bill would allot $220,000,000
yearly to the states to improve medical and dental care.

Senators Taft, Ohio, Ball, Minnesota, and Smith, New
Jersey, joined in offering the bill which they said "places
the primary responsibility for the health of the people
on the states and local governments."
"We believe that federal funds are necessary," they

added in a statement last night, "but only to aid the
lower income groups of the population and furnish
financial assistance to states and local governments to

supplement the limited funds available for help."
The Taft-Ball-Smith measure would bring all federal

health activities under a national health agency to be
headed by a physician, preferably with cabinet status.-
Fresno Bee, May 3.

COMMITTEE ON HOSPITALS,
DISPENSARIES AND CLINICS

Acts to Lift Hospital Standards
Alameda County's Medical Association plans to impose

stringent requirements upon physicians and surgeons

practicing in nine of the county's hospitals that exceed
standards fixed by the American Medical Association
and the American College of Surgeons.
The plan, approved recently by the Association's Coun-

cil, according to Dr. Warren Allen, president, awaits
concurrence by the various hospital managements and,
if put into effect, will be aimed at "a higher level of
quality in medical and surgical care than has been at-
tained elsewhere...."
"The Association plans," Dr. Allen said, "include the

establishment in each hospital of a Board of Medical
Review composed of especially qualified general practi-
tioners and specialists whose duty it will be to review
and evaluate the results obtained in each case admitted
to the hospital.
"The review board in each hospital will require that

qualified designated consultation or assistance be obtained
in such instances as may be deemed advisable to the
best interests of the patient."-Oakland Tribune, May 5.

COMMITTEE ON POSTGRADUATE
ACTIVITIES

U. C. Plans Medical Refresher Course
The medical faculty of the University of California

will give an intensive refresher course in internal medi-
cine at the Medical Center from June 17 to 28 inclusive,
under the sponsorship of the American College of Phy-
sicians.

It is a postgraduate course for general practitioners,
intended primarily for members of the American College
of Physicians. Dr. Stacy R. Mettier, associate professor
of medicine, is in charge of the program.

Sessions will be held five days a week, Monday through
Friday, from 9 a.m. to 5 p.m. Symposia will be given on

a wide range of subjects, including endocrinology, the
anemias, psychosomatic relationships, pulmonary diseases,
arthritis, nutrition, etc.

The Society for Investigative Dermatology
The Society for Investigative Dermatology will re-

sume its annual meetings this year with a gathering
June 30, at the Hotel Whitcomb, San Francisco. The
two scientific sessions, from 10 A.M. to 1 P.M., and
from 2 to 6 P.M., are open meetings and are not limited
to members only.

A Republican counter proposal to the administration's
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Presidential Address: The History of Lupus Vulgaris.
Mechanism of Spontaneous Cure of Tinea Capitis in

Puberty.
Somato-Psychic Medicine.
A Histopathologic Study of Cicatrizing Alopecias.
Experimental Aspects of Penicillin Sensitization with

Especial Reference to Conjoint Sensitization to Super-
ficial Fungus Disease.
New Surface Active Antibiotics.
Advances in Our Knowledge of the Chemistry of the

Skin.
Severe Erythema Bullosum with Grave Constitutional

Symptoms.
The Use of the Hormones in Dermatology.
Studies on the Adherence of the Epidermis to the

Corium.
Pyribenzamine in Experimental Allergic and Non-

Allergic Skin Manifestations.
Melanin Pigmentation Through the Ages.
Systematized Amyloidosis of the Skin and Muscles.
Local Sensitization of the Skin to Grenzrays.

COMMITTEE ON ASSOCIATED
SOCIETIES AND TECHNICAL

GROUPS

Doctors, Nurses Needed in Vet Hospitals
Announcement of openings for doctors and nurses in

California, Nevada and Arizona Veterans' Administra-
tion hospitals has been made by Forrest G. Bell, M.D.,
branch medical director.

Additional doctors up to 70 years of age are needed
to rate pension claims of veterans, Dr. Bell said. As
medical rating specialists they will have no clinical or
hospital responsibilities.
The hospital positions for doctors offer extensive op-

portunities for research, varied clinical experience, pro-
fessional advancement and recognition and close associa-
tion with medical teaching centers.

Salaries are based on the qualications of each doctor.
The general range is from $3,640 to $6,230 annually, but
there are a few higher salary positions. An additional
25 per cent is paid to doctors certified by one of several
American Specialty Boards.

Preference as to location and duty in any one of the
nine Veterans' Administration hospitals in the three
states will be given every consideration possible.

Doctors and nurses should write or apply to the San
Francisco Veterans' Administration Branch 12 office, 49
Fourth Street, or the manager of any V.A. station.

Christmas Seal Sales Increase
Christmas seal sales in California last year topped

those in any other state for the third consecutive year,
although the State's percentage increase over the pre-
ceding year was less than for the nation as a whole.

Final figures released by the National Tuberculosis
Association show sales by California Tuberculosis and
Health Association at $1,293,535, or 3.6 per cent above
the previous year's total, while the national total rose
4 per cent to a new high of $15,572,000.

Second to California last year was Pennsylvania
Tuberculosis Society with $1,275,000, while New York
State Committee on Tuberculosis was third with sales
of $1,049,000.

Nurses' Aides Honored
More than a thousand Red Cross Nurses' Aides were

presented certificates of merit at a buffet tea given in

their honor May 2 at the Fairmont Hotel, San Fran-
cisco.
The certificates were awarded by the San Francisco

Hospital Conference in appreciation of the part played
by the recipients in enabling civilian hospitals to main-
tain adequate hospital care during the war years.

Speakers included J. J. Rourke, superintendent of
Stanford Hospital; Dr. C. L. Cooley, president of the
San Francisco County Medical Association; Mrs. Wil-
liam P. Roth, chairman of the Volunteer Service for
the Red Cross, and Mrs. Stanley B. Powell, chairman
of the Nurses' Aide Corps.

TB Nursing Institute to Open June 24
The University of California at Berkeley, in coopera-

tion with the California State Department of Public
Health, has announced a three weeks' institute on tuber-
culosis nursing from June 24 to July 12. The course will
be conducted by Miss Margaret Taylor, Tuberculosis
Nursing Consultant, USPHS, with medical lecturers
provided by the Bureau of Tuberculosis, State Depart-
ment of Public Health. Three units of university credit
will be given upon completion of the course.

C.M.A. CANCER COMMISSION

Broader Program for Cancer Control
During this first post-war year the Cancer Commission

has been able to resume its activities and to enter upon
a larger program for cancer control. The entire program
has been presented step-by-step to the Council of the
C.M.A. and the commission has been proceeding under
the direction and approval of the council.
The commission has started the preparation of a new

Cancer Manval to be distributed to the members of the
C.M.A. following the pioneer work that was done in
1932-34 and appeared as The Canccr Comminission Studies.
The present manual is in charge of an editorial commit-
tee composed of Doctors Dobson, Pflueger and Berne.
During the year the commission has made a preliminary
survey of the clinics and facilities for the treatment of
cancer in California. This is the beginning of an exten-
sive survey which will be conducted next year. In the
past few months two of the dormant cancer clinics have
been reactivated and four new cancer clinics in approved
hospitals are in the process of formation. The commis-
sion will be prepared to advise and assist in the forma-
tion of necessary cancer clinics throughout the State.
During the year several members of the commission

have been requested to speak before meetings of county
medical societies. Preparations are underway to cooper-
ate with the Postgraduate Committee of the C.M.A. so
that meetings on cancer will be available whenever they
are requested. The commission is also contacting the
medical schools in California to provide formal refresher
courses on cancer. This program is being developed with
the cooperation of the California Division of the Amer-
ican Cancer Society.
The Pre-Convention Conferences in Radiology and

Microscopic Tumor Pathology were renewed at the an-
nual meeting of the C.M.A. in Los Angeles. In spite of
the difficutties attending this first post-war meeting and
transportation hazards both conferences were unusually
successful. The symposium conducted by Dr. Harry Gar-
land at California Hospital in diagnostic and therapeutic
radiology presented many new and unusual manifesta-
tions of neoplasms and also the new concepts of radia-
tion therapy. More than fifty pathologists attended the
Microscopic Tumor Conference in the Science Building
of the University of Southern California under the
leadership of Dr. Paul Guttman. The microscopic slides
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of twenty patients wvere reviewed in conjunction with
histories, clinical findings, and the final diagnoses in these
cases.
A new feature in the 1946 annval meeting was the

Cancer Commission dinner for the Cancer Committees
of the County Medical Societies and for representatives
of approved cancer clinics. The guest speakers included
Dr. George Pack, Surgeon of the Memorial Hospital in
New York, Mrs. Doris Ryer Nixon. State Commander
of the Field Army of the American Cancer Society, and
Dr. Malcolm H. Merrill, Deputy Director of Public
Health. Members of the commission presented informal
talks to acquaint the representatives of the county medi-
cal societies with the work and program of the commis-
sion. The county societies and cancer clinics were invited
to bring to the commission their problems in cancer con-
trol, as well as to assist the commission in its statewide
program.

Cancer Clinics for Fresno
The establishment in Fresno of two cancer clinics for

diagnostic and consultative work, seeking to curb the
disease, is foreseen by July 1 as officials in charge of the
recent campaign for cancer control funds reported the
city's collections totaled $15,869.98, far in excess of the
$10,400 sought.

Dr. William L. Adams, Jr., the chairman of the clinic
committee for the Fresno County Cancer Society, said
officials of the cancer commission of the California
Medical Association, at a meeting in Los Angeles last
weekend, approved plans for the proposed clinic in the
Fresno Community Hospital and approved in principle
the clinic planned for the Fresno County General Hos-
pital.

Practically Assured
This means, Dr. Adams said, the consultation and

diagnostic clinics are virtually assured, subject only to
final approval of medical men to be included on the panel
of specialists conducting the clinics by the various agen-
cies concerned. This approval is virtually automatic,
Dr. Adams said.
"The doctors will be appointed by the hospital staff,

their qualifications and sent to the Fresno County Medi-
cal Society for approval. The county group in turn will
ask for the approval of the county cancer society," Dr.
Adams explained. "The recommendations then go to the
cancer commission of the California branch of the Amer-
ican Medical Association. Their approval, together with
a suggested budget, goes next to the California Asso-
ciation of the American Cancer Society. We foresee no
difficulty in obtaining all the necessary approvals.

Hope for Early Start
"Thus, we hope to get something started in the Fresno

Community Hospital by July 1st. Very little additional
equipment is needed and the panel of specialists who will
participate in the work is practically completed."

Dr. Adams said the clinic proposed at the general hos-
pital has been promised by Dr. H. M. Ginsburg, the
hospital director, and will involve little more than official
approval of the program already functioning there for
indigent patients.
Under the plan proposed for the community hospital,

Dr. Adams said, all the work necessary for complete
diagnosis of suspected cancer cases will be handled, with
the following specialists in their fields included on the
panel of experts available for consultation:
A surgeon, dermatologist, gynecologist, internist. urolo-

gist, radiologist and pathologist. Others will be added as
the need for their services develops.

On Cost Basis
The physician reported the fees in the latter clinic

will be on a cost basis, with additional financial aid com-
ing from the cancer societies through money collected in
the recent drive and future fund raising campaigns.

"This should amount to a considerable saving," he
asserted. "The extensive laboratory procedure necessary
in diagnostic work is very expensive, and often includes
both bacteriological and chemical analysis, as well as the
x-ray and other means of determining the presence of
the tumorous growths."
The collections reported by Dale Orr, representing the

Fresno Exchange Club, sponsor of the drive which
closed last week, together with the $5,510 reported from
outlying communities, puts the campaign substantially
over the mark of $16,000 sought in the month long effort
to assure the clinics.
There remains approximately $300 to be collected

from pledges in the city drive, which will put the city's
total alone over the entire county quota. With some col-
lections still outstanding in the county, officials predicted
the over-all total will exceed $20,000.-Fresno Bee,
May 14.

Cancer Bill Benefits
One of the most forward looking pieces of legislation

ever conceived in the interests of suffering humanity is
being considered by the house foreign relations com-
mittee.

It is the Pepper-Neely bill to appropriate $100,000,000
for a supreme effort to discover means of curing and
preventing cancer, which takes the lives of some 170,000
Americans each year.
For a nation which spent $2000000,000 on the atomic

bomb project and hundreds of billions more in prosecut-
ing the war, this sum is small enough indeed when com-
pared with the benefits which might be achieved.
For example, during the years 1942, 1943, 1944 and

1945 cancer killed at least twice as many Americans as
were killed in the war.
The proposed Pepper-Neely appropriation would per-

mit medical science to attack the problem of cancer cure
and prevention on the same broad basis as the physicists
attacked the problem of unlocking the secrets of nuclear
energy for the development of the atomic bomb.

If the medical men should be successful in their re-
search, here is a secret which we willingly could and
would give to the world as a contribution to all humanity.

In any event, on the outcome of deliberations on the
bill rests the fate of 17,000,000 Americans who may be
condemned to cancer deaths.-Editorial in Sacramento
Bee, May 15.

San Mateo County Clinic Planned
Plans for the establishment of a cancer clinic in San

Mateo County were told this week by Mrs. Leonard
Wood when she spoke to members of the Lions Club at
their dinner meeting.

Mrs. Wood, a member of the San Mateo County unit
of the San Francisco Junior League, which has been
asked by the American Cancer Society to campaign for
funds during April, told Lions members that the clinic,
although still in the formative stage, is expected to be
completed within a year.
Need for a clinic to combat cancer was brought into

sharp relief by the publication of statistics showing the
disease casualties during the war years, Mrs. Wood said.
"During the war years more Americans died from

cancer," the speaker stated, "than on the battlefields
of both the German and Jap fronts."-Redwood City
Tribune, April 12.
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Doctors Urge $100,000,000 Cancer Fuid
A group of doctors and scientists urged Congress

to provide $100,000,000 for a Government-sponsored
cancer control program.

Such action is necessary, the witnesses told the House
Foreign Affairs Committee, in order to finance necessary
research to halt an increasing rate of cancer.
The committee is considering bills by Senator Pepper

(D., Fla.) and Representative Neely (D., W. Va.) to
authorize the federally-backed program.

Julius Jay Perlmutter of New York, chairman of
sponsors of government action against cancer, told the
Legislators the President should be given the money
"for an attack on the cancer problem similar to the
Manhattan project which produced the atomic bomb."

"It is time that recognition was given to this national
emergency," Perlmutter said. "Cancer experts say that
17,000,000 persons are doomed to die in our life time
unless a cure is found.
"The appropriation of $100,000,000 is merely $6,000

per person doomed to die.
Other testimony, including statements filed with the

committee, included:
Dr. G. Fialla, director of radiological research labora-

tory, Columbia University: "Ten cancer research centers
should be established and financed for a period of at
least ten years. At present no scientists can indicate a
definite line of attack that will solve the problem."

Dr. Harry B. Friedgood, president, cancer research
foundation of California: "It is a well-known fact
among those who work in this field that certain aspects
of the cancer problem are not being investigated and
cannot be investigated because money is not available
for the purchase of specialized scientific instruments.
The need for legislation is imperative."-San Francisco
Chronicle, May 8.
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Report of the Trustees to the Administrative
Members of C.P.S.

CHESTER L. COOLEY, M.D., Secretary
In giving you my report as secretary of the Board of

Trustees of California Physicians' Service, I believe you
will be interested in reviewing those men who bear the
responsibility for the operations of California Physicians'
Service. Their names lead this column.

I should like to remind you that C.P.S. is now in its
eighth year of operation. We are no longer a little busi-
ness. We are now big business. I should like to call your

t Address: California Physicians' Service, 153 Kearny
Street, San Francisco. Telephone EXbrook 0161. A. E.
Larsen M.D., Medical Director.
Copy for the California Physicians' Service department

in the OFFICIAL JOURNAL is submitted by that organization.

attention to the fact that C.P.S. has undergone almost
every possible adverse condition since its inception. Let
me briefly explain. In the first place, we started with a
capital of $42,000 from C.M.A.-which was repaid to
C.M.A. three years ago. It should have been $500,000.
This needs no further explanation. Then, for nearly five
years our country was engaged in a total war. Neces-
sarily, we were forced to insure a large number of 4-F's
and women who were obviously poor actuarial risks. And
finally, with the sudden ending of the war, with the ac-
companying labor unrest, we lost beneficiary members
almost as fast as we could acquire them. Now, however,
things are leveling off and we expect a marked increase
in membership during the coming year. We feel sure that
C.P.S. is now financially and actuarially sound, and is
ready to handle the expected increased business.

I should like to summarize the principal developments
during the ten trustees' meetings which were held from
May of 1945 to May of 1946.
As you know, the Housing Project Program, in which

C.P.S. was providing medical and hospital care to occu-
pants of these projects, was officially closed after three
and one-half years on January 1, 1945. Letters from the
Federal Public Housing Authority as well as the Chair-
man of Procurement and Assignment Service, have stated
that the medical profession contributed greatly to the
war effort in maintaining a high quality of medical care
for war workers during this period.
During the early part of 1944 it was recognized that

the rates being charged beneficiary members would never
return to the doctor the full value of the fee schedule. It
was also evident that C.P.S. must place in effect a rate
increase to its beneficiary members. After considerable
actuarial study by an independent actuary, the Board of
Trustees, in November of 1944, voted a 33 per cent in-
crease. Because of unavoidable delays arising from our
relationship with the Blue Cross Plans, the rate increase
did not start to become effective until March of 1945,
and was not completed until March 1, 1946. During the
previous 19 months, C.P.S. had been paying a unit value
of $2.25, while actually earning much less. During this
period we accumulated quite a sizeable deficit. You should
realize that C.P.S. fee schedule is from 30 to 60 per cent
higher than any other prepaid schedule in the United
States.
In May, 1944, the Board of Trustees were instructed to

procure a business man as administrative head. A com-
mittee of the Board of Trustees was appointed. After
searching for one year, the committee decided that we
had a man in our own organization that could fill the
bill. In the summer, when WV. M. Bowman took over,
he was faced with many problems, and I am happy to
say that the Board of Trustees of C.P.S. are most pleased
at the manner in which he has handled the business and
administrative affairs of C.P.S. He has more than ful-
filled our expectations. We are being given up-to-date
financial and actuarial data, as well as other monthly re-
ports on C.P.S. operations. Mr. Bowman will give his
business report to you gentlemen in a few moments, and
I am sure he will cover many of the questions and
problems of C.P.S.
`During the past year, we have had several committees

studying C.P.S. I should like to name a few of them. The
Interim Health Committee of the State Assembly made
a complete survey by an accredited actuary, Mr. Virgil
Griffin. The Senate Health Committee is also making a
study of C.P.S. The Advisory Planning Committee of
the California Medical Association has also examined
C.P.S. and its various departments. The Indemnity Study
Committee of the C.M.A., which was appointed by the
House of Delegates at its 1945 session, has made an ex-
haustive study of California Physicians' Service as well
as other insurance plans. The National Physicians' Coin-
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mittee also sent out an actuary who spent several days
in the C.P.S. offices. I have talked with a number of these
men who have made these surveys, and they have been
unable to tell me of anything that is seriously wrong with
C.P.S. as a business organization.

I am glad to report to you that the relationship with
our member physicians is steadily improving. Mr. Bow-
man will give you a report on the activity of our Pro-
fessional Relations Department. I should like to mention
that we are now able to furnish service in every county
in the State.
Through the efforts of Dr. Madeley, Dr. Frank A.

MacDonald, Councilor of the C.M.A. from Sacramento,
Mr. Bowman and myself, Sacramento County now has
82 professional members. In Alameda County we have
398 professional members. I believe the general increase
of professional members throughout the State is due
partly to the development of the Veterans' Program, but
chiefly because more physicians are convinced that C.P.S.
is now being conducted in a business-like fashion.
Our most serious problem is the lack of a uniform hos-

pital plan with which we can cover state-wide groups.
There have been many attempts by the Hospital Associa-
tions to get together, but as yet they have failed to do so.
It might be necessary for C.P.S. to write its own hos-
pitalization state-wide.

Probably the most important event that has happened
in California medicine occurred during February of this
year. I speak of the Veterans' Program. California Phy-
sicians' Service signed a contract with the Veterans' Ad-
ministration in Washington, D. C., for the care of veter-
ans for service-connected disabilities in their own home
communities by their own physicians. In negotiating the
contract, our administration was able to secure the pay-
ment of the full C.P.S. fee schedule, which I think you
gentlemen will admit is excellent, considering that we are
dealing with a government agency. C.P.S. receives an
additional 7 per cent for operating expenses.

I do not know whether any of you realize that when
the Veterans' Program is in full swing, and the private
physicians are rendering care to 1,350,000 California vet-
erans, it will mean a diversion from government medicine
to the private practice of medicine of from $10,000,000
to $18,000,000 per year or more. This would not have
been possible had it not been for the existence of Cali-
fornia Physicians' Service. I think the medical profes-
sion in California owe a debt of gratitude to the men
who started C.P.S., and who watched it and guided it
through its formative years. Men such as Dr. Wilbur,
Morton Gibbons, Vince Askey, Sam Ayres, Alson Kil-
gore, Dewey Powell and Tom Kelly spent their time and
their unstinting efforts to develop a constructive program
for the profession.
Here are some interesting figures on the Veterans'

Program. The total amount of claims during the first
month will be over $57,000. In May we estimate that it
will run approximately $100,000. To date, 90 per cent of
the doctors' claims go through without question. Ten per
cent are questioned, and of this, 6 per cent are refused.
After six weeks of operation, the dollar claim load of the
Veterans' Program is equivalent to adding 100,000 mem-
bers to our Commercial Program. If we had not had an
efficient business organization, C.P.S. could not have
handled this tremendous load.
Some physicians have criticized us for using the Veter-

ans' Program in order to force them to join C.P.S. This
is untrue. C.P.S. was the only medically controlled plan
in California that had the administrative setup to handle
the Veterans' Program, and therefore the Veterans' Ad-
ministration could recognize and contract with C.P.S.
We have canceled the $5.00 professional membership fee.
There are many political issues of grave importance in-

volved in this new program. They concern the ability of

the medical profession to do a good job. Failure may
nullify the place of organized medicine in meeting a na-
tional need which the Veterans' Administration has asked
the medical profession to answer. There is the other
problem, of competition with an expanding government
bureaucracy to control the medical care of 10 per cent
of the population of this nation. If benefits to families of
veterans are eventually included-and the move is on for
this through veterans' service organizations-then 50 per
cent of the population could come under this program.
We are now in an emotional and experimental infancy,
but it may well become the pattern of medicine when and
if the government is going to pay the bill.
On behalf of the Board of Trustees. we want you to

know that each of us on the board realizes his responsi-
bility to the profession. There has been considerable criti--
cism of C.P.S. But, gentlemen, little does the average
physician know of the complicated problems involved in
the operation of a medical service plan. The trustees
work closely with the administration, and are convinced
that C.P.S. is being operated properly. With your help
and the consideration of the profession, we believe that
C.P.S. will be the outstanding medical service plan in
the United States.
Thank you.

Business Report to the Administrative Members
W. M. BOWMAN, Executive Director

As you know, during the past year there have been cer-
tain changes made in the administrative staff of Califor-
nia Physicians' Service. The new administration took
over in the summer of 1945. There was a reported deficit
at that time of $111,300. We immediately employed new
auditors and office managers, ahd during the next few
months discovered an additional deficit of $167,844.21.
This represented a total deficit of $279,144.21 by October,
1945.
This additional deficit came as a complete surprise to

the trustees of C.P.S., the Council of the California
Medical Association, as well as the new administration.
This deficit was due to inadequate estimating and audit-
ing systems, as well as to the delay in placing in effect a
rate increase to our beneficiary members. We have com-
pletely revised our auditing and estimating systems, and
our rate increase is now 100 per cent in effect.
Now, to bring you up to date on our financial position.

To repeat, our total deficit was $279,144.21 in October,
1945. On May 1st of 1946, this had been reduced to
$137,912.66, a total reduction of $141,231.55 in six months.
In other words, during the last six months we have re-
duced the deficit $23,540 per month.

I should like to point out to you at this time that
Michigan Medical Service, in 1942, was $704,000 in the
red, and for the same reasons that C.P.S. is. Michigan
Medical Service put in effect a rate increase of approxi-
mately 15 per cent, and came completely out of the red
in 30 months. I think it might surprise you to know that
the Blue Cross Hospital Plans throughout the United
States have also had very poor financial experience dur-
ing the past two years. C.P.S.'s rate increase averaged 33
per cent. I am happy to say that C.P.S. will be out of the
red within the next few months. I also want to assure
you that our new auditing systems and other procedures
will not allow for another deficit such as we have had
in the past.
Our total membership in our Commercial Plan is 208,-

192 persons-a net growth of some 81,350 persons during
the past year. We are signing new members at the rate
of 12,000 to 18,000 per month, and will soon have a
quarter of a million persons enrolled. Our monthly in-
come, as well as the membership, has almost doubled
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during the past year. It is to be remembered that during
four years of its seven-year existence, C.P.S. has been
through an abnormal period caused by the war. You can
readily realize that the floating population California has
had during this period, and the problems they brought
with them, certainly have reflected themselves in all
phases of business as well as C.P.S.'s operations.
Our total monthly income from our Commercial Pro-

gram along at this time is $287,000 per month, or $3,444.-
000 per year. When we include the income from the Vet-
erans' Program, our yearly income is $4,128,000. You
can see by the figures I have given you that C.P.S. today
is a good sized business organization.
Some of you may have heard criticism of the high ad-

ministrative cost of C.P.S. as compared to other plans.
We can furnish examples of Blue Cross Hospital Plans,
as well as Medical Service Plans and insurance com-
panies, where the administrative cost runs from 18 per
cent to as high as 30 per cent. C.P.S.'s administrative
cost, figured in the same manner as insurance companies
and the Blue Cross Plans, has averaged 15.5 per cent
from May, 1945, to April, 1946-a reduction of 4.5 per
cent over our previous year's operations.
The Farm Security Administration Program has been

a project which provided care to some 3,000 low-income
farm families. Members of this program are being trans-
ferred to our regular Commercial Plan. It is the objective
of the trustees and the administration of C.P.S. to have
all members under one coverage-namely, our Commer-
cial Plan. This will greatly simplify procedures for you
and for C.P.S., as well.

C.P.S. has two main offices and 12 district offices. We
have 130 full-time employees, and 70 employees who are
employed jointly with the Blue Cross Plan here in South-
ern California. All employees are bonded. We are com-
pletely equipped with I.B.M. machines for statistical as
well as accounting records. It is safe to say that C.P.S.
has more actuarial data on prepaid medical care than any
other plan in the United States, as evidenced by the nu-
merous surveys mentioned by Dr. Coolev.
You may be interested in our various departments.
The Sales Department contacts the various employers

in California and explains our program to them. It is
interesting to note that approximately 30 per cent of the
employers are now contributing to the monthly dues of
their employees. We have over 4,000 groups in the State.
Our Service Department takes on after the sale and

enrollment has taken place, and reopens the group to new
employees who have been hired after the original enroll-
ment. The main purpose of the Service Department is to
maintain a high percentage of the employees of any
group enrolled.
The auditing firm of Lester, Herrick and Herrick, of

San Francisco, are the Certified Public Accountants who
audit our books annually, as well as spot-check and assist
us in inaugurating new systems. We employ two highly
competent auditors, two office managers and their assist-
ants. It is their responsibility to work out all office and
detail procedures in C.P.S.
The Department of Professional and Public Relations

was formed about a year ago, with the idea of better
informing the physicians, nurses and secretaries on C.P.S.
and its procedures. There are 10 persons in this depart-
ment-6 in the South and 4 in the North. They have per-
sonally contacted over 4.300 physicians, their nurses or
secretaries. In their contacts they leave a brochure which
completely outlines C.P.S.'s procedures. This department
has proven very successful. There are now over 6,500
physicians who are members of C.P.S. Over 1,028 new
physicians have become member physicians during the last
year. We are planning to send each month to the member
physicians a news letter which will keep you fully in-

formed on C.P.S. In the exhibits, there is a C.P.S. booth.
We should be very pleased to have you stop and see our
exhibits, and ask any questions that you might have in
mind.
The men in the Professional and Public Relations De-

partment also serve as public relations men, and have
given over 460 talks before service clubs and other civic
organizations, explaining to these groups the value of
voluntary health coverage as compared to compulsory
medical care. They have also appeared, by invitation, at
numerous County Medical Society meetings.
Our San Francisco and Los Angeles Medical Depart-

ments are under the supervision of full-time doctors of
medicine. With our increased membership and the Vet-
erans' Medical Care Program, this department is becom-
ing more and more important to the profession who are
C.P.S. members. We believe that doctors of medicine
should determine and pass on complicated and involved
medical cases, and not laymen.

In the fall of 1945, the California State Grange became
interested in a coverage for their members and their de-
pendents. We have offered them, and a contract has been
signed to provide them with, our regular surgical and
hospital plan. As we gain experience on this large farm
group, perhaps medical coverage can be added. This is
the first time in the history of California that the medical
profession and a group of farm people, as represented by
the California State Grange, have joined in a mutual fight
against compulsory medical care.
The Board of Trustees have been most co6perative, and

have always assisted the administration in every possible
way. The Board of Trvustees and the Council of the Cali-
fornia Medical Association are being given up-to-date
financial and actuarial information, as well as other re-
ports pertinent to the operations of California Physicians'
Service.

In closing, I should like to assure you, Mr. President
and Administrative Members of California Physicians'
Service, that C.P.S. is coming along in good shape. Many
constructive changes have been made in C.P.S., and more
are to follow. I can assure you that C.P.S. is now on a
sound financial and business basis, and the support that
we need most for a more successful C.P.S. is that of a
unified profession.
Thank you.

Compulsion Isn't the Way
More than a year ago the Governor of New York

state directed the New York Commission on Medical
Care to devise a plan to make medical care more avail-
able to all classes of people in the State of New York.
It became apparent to the commission that the "insur-
ance or payment principle was the one which could
best attain this objective"-in other words, com-
pulsory health insurance. But after fifteen months of
study, the commission rejected the idea. Three important
reasons for the commission's rejections were: (1) the
estimated cost of such a program-between $400,000,000
and $600,000,000-was considered excessive, requiring a
minimum per capita tax of $45; (2) the people of New
York could be expected to regard as an unnecessary
bureaucracy the machinery required to run the program;
(3) the majority of the commission believed that a pub-
lic health program might lead to a deterioration in medi-
cal service."

Broad, compulsory measures are not the answer to the
nation's health needs. Some way must be found to reach
the goal of all-inclusive, high-grade medical care with-
out saddling the peopje with a hopeless maze of bureau-
infested red tape and exorbitant social security taxes.
The medical profession is working steadily toward that
goal by the development of a nationwide voluntary
health system.-Editorial in Westwood Sugar Pine.
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